
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

PAGE 1/119 

RECEIVED^ 
20li)FEB-5 A!1l|:!,7 

OfflceA3s#X)i^ AIL CEKTER 
1. N A M E O F 

COMMITTEE (in full) 
TYPE OR PRINT T 

Citizens for Mike Assad, Inc. 
I 1 ! 

Example: If typing, type 
over the lines. 

I i i 

12FE4M5 

I j I I i i 

I iK- i 

ADDRESS (number and street) 

Check If different 
than previously 
reported. (ACC) 

106 Minnetonl^a Ave 
I i i i l ! ! ! ' ^ I I I 

i ! 

Absecon 
i 1 i L 

NJ 08201 

2. F E C IDENTIFICATION N U M B E R 

C00546416 

CITY STATE 

3. iSTHIS i ; ^ NEW 
REPORT (N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

X . January 31 Year-End Report (YE) 

Termination Report CT"ER) 

ZIP CODE 
STATE • DISTRICT 

NJ 02 

(b) 12-Day PRE-Election Report for the: 

11 J i Primary (12P) 7 7 General (12G) 

%7 Convention (12C) t Z Special (12S) 

Election on -i,. ..J",^..}; ji... ...-i ..fi 

Runoff (12R) 

in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) 

Election on -i. 

Special (SOS) 

in the 
State of 

5. Covering Period 10 01 2013 
ii* " "iiii" ' / i!"D "̂ "b \} I V ;«' Y"*' 'Y"^ Y 

through 12 --\ y 31 2013 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ^ ^ Z ^ ^ ^ ^ ^ S i ^ ' ^ — X . , ^ , 

Signature of Treasurer A 1 / i J / A A 1 ^ j f \ \ J ^ ^ C L C * ' i ! \ . . ^ \ ^ Date 

NOTE: Submission of false, en'oneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements PAGE 2/119 

Write or Type Committee Name 

Citizens for Mike Assad, Inc. 

Report Covering the Period: From: 10 K 
D " 0 

01 
/ . . Y " Y " Y Y 

2013 To: 
M M 

12 
D ' D 

31 
Y - Y ' Y Y 

2013 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

2918.00 ^ ! 3683.00 
l l - ....r^..j,.^ ;!-.\r.:v...;!& il..: ; » . : . . " • 

(b) Total Contribution Refunds 

(from Line 20(d)) 'vv •:^'~. 

ii0.:-~--:y...::.,;.--:':i:. y:-{i^:::r.^.:::>:i^'K\-^. ., v 

0.00 
s. ..•> ....... r!.... -J - . . . . ei .s • . -̂ .. 

^- -'-S '- --"J:- ------k - -V 1, :.- . -

0.00 
. . i i . .'• . J - .. .p . . . ! . . . » . . -

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

--;-..-.~~-\r 

':.......jli........ 

a - -- i i rj - ' i ' — i s - • ; 

2918.00 3683.00 
. :iA.:.\i-:.vv^S:::^r::J:.v. •^:^-:^i--:.-}y:-:: ^ .": 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 2138.59 ii 

"ts- • •• i.l • • a -

5250.76 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

0.00 0.00 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

rff.-.:.. ::,~ :: ̂ iis:;:;.: ;;:^;ir.:;;^;-s-;;.-^/. iS.: :\̂ s-. : .j, 

2138.59 

• J?-.:-'-.<:- -.-.-^r ' •• " i - •""s • ' ' i < « • ̂ ' - ^ ij -^y j i 

1789.27 ii 
r.:if~.::s!;:ii!s:-K?~.-:::.:S::::;-,£1--.:-:- liTi--^-Si-ii-'.^ar- "ii^.-r.is.j.! 

0.00 

5030.78 L 
. .fi ... ...̂  .il.... .. ;J| ~ . . ^ . . . H J ! ' : ;.:s:^;i:.;.:;.«v- ~:.~.'-ŷ .~-: M:;::: i 

.••»>r .̂:!r; 
5250.76 

For furttier information contact: 

Fecieral Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts PAGE 3/119 

Write or Type Committee Name 

Citizens for Mike Assad, Inc. 

Report Covering the Period: From: 
M ^ M 

10 
D D 

01 
Y Y " Y * Y 

2013 To: 
••M">*' M ' : ; / 1-; b D" 

12 \. 31 
/ Y Y • Y Y 

2013 

RECEiPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRiBUTIONS (other than loans) FROIVI: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ili) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRiBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROIVI OTHER 

AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14. and 15) ^ 
(Carry Total to Line 24, page 4) 

.•^ • -r-

.v:rvM-vvi3.: 

::^^.;:rS::2-.E^S:•~•-~d:-:-••:^^-

755.00 
:r,rJ>:.......A::<.^::.-..%, 

2163.00 
.•:>.!•: .•::";»V-::s.'s,?i;;i::r:S':::::r ,:;̂.:: --~̂:.-;>::'•:: 

2918.00 

-li'-- ----Vl - -Ss •• • -r 

0.00 

0.00 
:i.=?:~:.::.j&--.r;^/iffl.s\:=vv:.:^:::v;;l:v..::;:?^--:;.::&,--• .;: '^. 

•-•x---^ ' • ^ H F " - I O 

O.OO 
:Rr.:-.:. &-.:^:i}>::.:: 1̂ -..:. •::..i:^;;va,.:asS-.:i..vr:i??:u:-i:5;:: 

2918.00 

0.00 

;i 713.37 
\:i::.r.P:::::<.n^..:i:.1i^,<:£:::v:^:^i^.:i.:^:r;3.i^y^ 

0.00 
;^:;^.,:^:^v•^^•.•'-^-i•:;^;i•-•R^^^^»^<i^^a..;«=S:v.•^^^:.•:;•;^^ 
^•'•'•""sV ' - ' 'ia' ••• '"^ - ' :i.:.ja;..-.i::::i^:: >..;.. i ^ - ; . 

713.37 

; :•:--<j.::: •:::^..:. -.-.q.^-.-^.-ii^:^ :K:^;:i.:;;i^;^:-:'S||::; i ^ ; ; : A : : ^ . . Ki": 

ii 0.00 
^:....:-.:^j.r:.B . : » > ^ - • s.-^.-y.-:''}:.! 

if-"-'-'-a----• ---••• i.''•'•"~'iii^*'• • • V V • •': "-'ti^f"~a''-'^ --'^ • • ir'" 

il 0.00 
;'\.„......,n;..^:::Spi;:-.:;;;J^;;:;-

r:-:--*:^:: •:::;|.;:.:-:jv;-: i:!s^;-.:;g-;.:.:-^:;;;;-gs;.;ii^;;;;:-::ji 

'\ 3631.37 
i ^Js .....Tl......J'y..., .. ii... 

:;>:-r..::fc 
"'. ' "-'- Hi-

;i:-^:..:-...-.»:-

:::.;̂ ..:x. 

:::V:i-:..>!;.-

- a'"--iu" •-'".-» '». '• 
. if 

' i f • V Hi'" 

• i ^ ' - - ' - i l ' ' ' ' - - ' i i ^ . 

• ; ; ' ' - K - ' ' ' H - -

i?:::.:,,-:li ..i.. iE-" 

1005.00 

2678.00 

3683.00 

9-00 

0.00 

.0.00, 

\¥--- .1 

3683.00 

0.00 

3496.43 

O.oo" 

3496.43 

0.00 

0.12 

7179.55 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements PAGE 4/119 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMiTTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

C O L U M N A 
Total This Period 

C O L U M N B 
Election Cycle-to-Date 

;.g.:-;.", ;r,5;.fi:-.:4j::::: :r.-| ••:^:.:..:-. - :^";" !..j-:: . j - . 

2138.59 I 5250.76 
Hi-. i ' i . . ' S - . '̂ • -.'t:.: - r -• 

Z''^'^"-'^'''.:.,;"-'::F.-y-:::.V' "i-.j..::.:". :^ : :^ . - . : : . i . - ; " : - . :^ . : :™-. : ; | 

0.00 
.•V.:.:,:--..G.-. , 

6.00 
. . .JF. . p ...^51 . f :• :: •• "i "•.s • •••:, .iJ . •:.:»-•: ifc-= •.• •-:•. I .. 

, ^ -.-;.-:- ' - i j - . - - . v - v v i i ^ - • 't:' ^,^"..':"',"^... . ......^ .. 
i ' 'Ii v. i i ' .J 

" 139.52 9 139.52 
....S:.-.:: :&:.:::-:;•;•:••:.-. *l-.::;•:;; ./:...:.*::;: •?4:::.::»r: .;;fi . v. :" ..:...-.»:. 

• r '• : ; : r . :^::.: >(; •.•̂  ' :- , j - . • !i • • . 

0.00 0.00 
• i . :-.-- - ::;;'>.'::.:::.;-.S:.::-.;..~H:::vr.:l\.: •.••.'•':-,-.:.r :i?..,;.. .•:.. :!: .::. :..-..{'-.::.-•.;?'::••:. I . :f:—. •• -.: ..I!- • . 
y-- -::y. > ':'-^':• •!/; - K •' •' '^•'•'•"if' ' ' ii'----

i'i 139.52 139.52 
. ..f. «S,....^J-- s...i:......-.y ~ , , s . „• .», . . . . . f i . . . .'i f i S •• . . a . . . . . » . . .p . . . J - . . . 

,• :r, -.r^.v --::^: i.j-i^i;-...:^^::;- -: 

• 
ijX-.-.-i-ijj;;:. • •>;:.•:.:• : - J . ..:.:. .. tj.:.- ,g .•:^-.::..-..^....-. ;;:: 

0.00 ;i 0.00 
•'!•:-. i^^r - .^-^ i ; - : ; rv : . i^ : : : i : : i?^™»;. . ;(.n,.. i?^.::.::;^!?;:: .•.:::i .̂ k -̂:'; ...S... :"fS--:ry^.-:.:£ ..--^--:r : ..-}.- . " 

•....:..^5i •: sg:::; ";^..:-r^-^:.:.?:.-:'p;. : ; f ' - . ' i ' •̂•••™ -̂-'•'••!; '•'"•̂ /j "'' - .-ii'. • \-. .-• f:..... u •• •L' 

0.00 :i 0.00 
;•;...,.!!....:<... '>.•-.. . ' i . . . ..fi, . ' JV 

! •• •• •. 
'-. . 

'• • • . 
:r' h '-''- !.7- "'--is---^-™ T8---- ~'a~--~ '^SL'"^"'-'" :g-•.-.::•.̂ ..-v- ;:;:• :j 

;;. • :. • ; 
"..v :- :;^:: :r jj.: • .::.: •:-^. . 

0.00 ' 0.00 
¥• .rfs>; „ ; ' i ! . . . : . - J S - . . - . : ; J ; - :l'. - ...^ .Z.:.'.' .'• f... :.*'...•••»• : .P - .: •.».':• ' 

'.̂  • • 
- ^ \ : : x : ^ - : . : i ; . j : ; . .^::^:-. : : : i ;™-s;:gs;:.35:^: i : . ̂ ::..: :.|y=:v..,5|:.- • , : . . . . .;v -. ::-.;..̂ - . • v.. -::{,.. j . - • 

• •: • 
j i 0.00 p 0.00 

•, ^...-V-f.... ^i»J.-;..-,'ri^.;;.%^ . .4.11. '...SUn -̂-»;••. ..f'- ••••>• •. •• 
- . \ V ' - ' i ' ? •• -E ^•v-'-.-gx-'* ' ^ . -"&':-" •̂ ' '*•'"•'• '•»• •" •• if •-•••J: t. --. -."-iir-'--' --h -' -•:p.--~i^ -"-::-i::-:. " i, • •- -.s •• 

• . , . , . 0.00 I 0.00 
r L •.::. : .S.. : . . . . . ;J l : : : ; .x; i : i i : . : :S-s=i i»hs: -i;iS:s«s:.?.::.? - - . l " . . -.;:,. ni.-.s:.::2; .. „ a /.'^^•:v-i'>:.-..- ;!^-::::.V. - / r . : - J . 

• , ; : - v . i , . - M ; ' . ^ . - . ^ r r - ^ . v . « - • ii:' " 'fl .. ! l 

2278.11 5390.28 
•.:•::. • . • i : ^ •.;^-::.-.r. •—S:--.: . . .^;: ; 

.:.*•::.:;.: 
. . r - r.i-

III. C A S H S U M M A R Y 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DiSBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

::A•::..:r?••̂ ;̂ r .r:.:::.;fi-: • • •. :.•:».• 

:.::g:::v^-::^.:-.::.:.,...:: ...Jj;. :•... -,; .. :;•%:.•:•:.«:..:•• ;»•..:••)!:.:• ....»:. 
. . . . . . ^. . ^ 

•a- :• M - .it- .-.>; 

• if '—'•• ii ••• • -- - ------

...}!... .^ i .......Jt. 

•""b '• • •• '-i" • 'i: • V 

.:!?::.: •::••?:..••.:..•>,.•.•. ;r:...-. . :•.: : .::.:r 

436.01 

3631.37 

4067.38 

2278.11 

1789.27 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF 119 

X 11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/ Citizens for Mike Assad, Inc. 

A. 

Fuli Name (Last, First, Middle Initial) 
Lisa M. Haggerty 

Mailing Address io6 Minnetonka Ave 

City State Zip Code 

Absecon NJ 08201 

FEC ID number of contributing 
federal political committee. .:::.«:• v:::•tt::.:::=A:::..:î L::•.::.̂ :̂.••.:.: 

Name of Employer Occupation 
N/A Student 

Receipt For: 2014 
Primary 
Other (specify) 

Generai 
Election Cycle-to-Date 

550.00 
-..^.::..y.:-!fr-:v;-::f:-;.-:-.r-:^.-:-^.:~.-!S:~. 

Date of Receipt 
: ; 'M*e!M' : i / /•••b"l«V'- / i f Y ' y Y - Y' f> Y' 

;J 11 :• 18 [ ,20y3 

Transaction ID: SA11AI.4630 

Amount of Each Receipt this Period 

• . " - - " ' 500.00 

Full Name (Last, First, Middle Initial) 

Mailing Address 106 Minnetonka Ave 

City State Zip Code 
Absecon NJ 08201 

FEC ID number of contributing 
. ^- . . ^ .... ̂ : - .•g^:-!-5:'.:••..::^.-?v•j^^ -ij;.- ; -

federal political committee. i |U| , ^ ^ ; 

Name of Employer Occupation 

N/A student 

Date of Receipt 

i i 'M 'VM" ' : : / K^b"; / i f V S Y ' i - Y i- Y' 

1̂ 12 !̂  29 { ;̂  ^ 2013 _ 

Transaction ID: SA11AI.4657 

Receipt For: 2014 
Primary \ General 
Other (specify) 

Amount of Each Receipt this Period 

5.00 

Election Cycle-to-Date 

•• 555.00 

c. 

Full Name (Last, First, Middle Initial) 

Lauren J. Seymour 
Mailing Address N Jasper Ave 

City State Zip Code 
Margate NJ 08402 

FEC ID number of contributing •,. .^5,:.:••o.ii.::•^::•^^:^•:•.:^J.••.•.:.::i;;.J-^ 

federal political committee. 
:'.^. r!. ̂ , ..Ji.j^__..K,. :-sS:^;:r-:A::::!.;::^ki;-:::ft.i:-..:s:iki::.:i:;'i 

Name of Employer Occupation 

Borgata Hotel Casino & Spa IT Analyst 

Date of Receipt 

• • •M" ' ^ ' ' 'M" : ; / " b -"'o " I . y ': y y y 

i 12 I .. 30 2013 

Transaction 10: SA11AI.4658 

Amount of Each Receipt this Period 
:^•.:J^•i;^:^..:..:.>J.^:•.;^l.:.u:i5|.;. 

Receipt For: 2014 
ii><i] Primary | General 

I Other (specify) 

250.00 

Election Cycle-to-Date 
T-..i::-: -. -^..-^.x-.f.-^..-.^.::. :;Vi-...-i.,;j;: ~-:^:s::;iV»!i-:.\."ys:.-.:'::5^jK:^:.-.y.:- .-.g -; 

;»'. 500.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

;::^ j::-:.::.. hi.x.;-fe.: :»= 

755.00 

755.00 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 119 

11a 11b 11c 

12 X 13a 13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

\ NAME OF COMMITtEE (in Full) 

/ Citizens for Mike Assad, Inc. 

A. 

Full Name (Last, First, Middle initial) 
Mike Assad 

MailingAddress 106 Minnetonka Ave. 

City 

Absecon 

State Zip Code 
NJ 08201 

FEC ID number of contributing 
federal political committee. 

•••• -ii- '-'i - - i - ' - •• •î  '' -'«-' "--'. 
\ Q i H2NJ02128 

. .. . .. . . . f l . ..̂  ... .. .si ! i . , . • 

Name of Employer 
Apple Inc. 

Occupation 
Genius Admin 

Receipt For: 2014 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 
. :;.., •,.••.•:•: ^: :;.: -^, .•...\̂ j:; ;:.-.p -.:;::..g,...;:..̂ :-.:-:::j:..;v;::-,.-,-,..:;̂ --

2819.34 
••:-v«::-^:..: i:..-3:K:-.>:i:;<;::l5:.- :;• r:g:v::-;:li;;!....<i!:s:':: Ar,.- ^'.^.^..-.1^. 

Date of Receipt 
. M - M / D !J"'D / . Y Y ; Y Y 

] 10 08 "- 2013 ^ 

Transaction ID : SA13A.4448 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Initial) 
Mike Assad 

Mailing Address io6 Minnetonka Ave. 

City 
Absecon 

State Zip Code 
NJ 08201 

FEC ID number of contributing 
federal political committee. : iC I H2NJ02128 

^-.:j}f^:r .\A.:.^...v?..:..::-iiL::ii: S.::-.:;S:., :.::?i;-. :.;.̂ Ni:i..:. i .: 

Name of Employer 

Apple inc. 

Occupation 

Genius Admin 

Date of Receipt 

•^'M"i- M":' / ' • " b ' V o ' • / - ' V -̂ Y Y iM Y 

;.i 10 ^ :: 09 2013 

Transaction ID : SA13A.4449 

Receipt For: 2014 
Primary 
Other (specify) 

General 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

2845.16 

c. 

Full Name (Last, First, Middle Initial) 
Mike Assad 

Mailing Address ^06 Minnetonka Ave. 

City state Zip Code 
Absecon NJ 08201 

FEC ID number of contributing .... Ji.:.: -..-..-..̂  kii: : - ig i . : : . :Mi j i - . i »i{:i;.:..:::y v : :;^..::^~ :^.:-^-.-j... j 

federal political committee. ;::C| H2NJ02128 ^ ^ ^ i-

Name of Employer Occu pation 

Apple Inc. Genius Admin 

Date of Receipt 

I'M i' M "; / .'"b ' ' ' 'D / • Y -^ 'Y '-i y - i - Y 

•! 10 :; 15 : 2013 

Transaction ID: SA13A.4475 

Receipt For: 2014 
yH^ Primary I | General 

I Other (specify) 

Amount of Each Receipt this Period 

' 40.00 

Election Cycle-to-Date 

2885.16* 

SUBTOTAL of Receipts This Page (optionai). 

;ii;i"-.:y=::::i£:,™:;;jir, 

l.i.::-*'::-.:.::::-I--::-.:::̂ tr 

102.10 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF 119 

11a l i b 11c 
12 X 13a 13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

Citizens for Mike Assad, Inc. 

A. 

Full Name (l-ast. First, Middle Initial) 

Mike Assad 
MailingAddress 106 Minnetonka Ave. 

City 

Absecon 

State Zip Code 
NJ 08201 

FEC ID number of contributing 
federal political committee. 

C f l H2NJ02128 

Name of Employer 
Apple Inc. 

Occupation 
Genius Admin 

Receipt For: 2014 
Primary [ 
Other (specify) 

General 
Election Cycle-to-Date 
:^fi:.:=:;i^:-^ :,-.-^- : : : . : .^::; : : : : :g:•:: .x;^:^^»;s:^:I; i t : .^•.;^••^:;^^.™^^::::^l^.: 

2908.16 
':.::\.>-.-S>.:::r:-:.'?.----.^l:::-.:.': :.•:']!: :^ : : . - :S '~: . : : :>;E: : \v^!^ .=: i~-- : :~" ; - " iV?' -^ 

Date of Receipt 
•i l i i 'V M-vi / :"b''>j'b" • / Y ' 'S Y if Y ii Y 
I 10 i: 22 . !: 2013 

Transaction ID: SA13A.4476 

Amount of Each Receipt this Period 

; ' 2 3 . 0 0 

B. 

Full Name (Last, First, Middle Initial) 

Mike Assad 
Mailing Address io6 Minnetonka Ave. 

City 
Absecon 

State Zip Code 
NJ 08201 

FEC ID number of contributing 
federal political committee. HQ^ H2NJ02128 

U;:v-:.fv.v ::5:.;i - Ŝ :::. ? ::.-3Si.:--:;::S ; i :•.;:::.-5 ;̂ ::•:.:̂ i 

Name of Employer 

Apple Inc. 

Occupation 

Genius Admin 

Date of Receipt 

'.-.'iic-*»'-': I - -D-->-' D - I 'y 'i 'y ^ Y" Y 
10 .; 26 : 2013 

Transaction ID : SA13A.4477 

Receipt For: 2014 
Primary 
Other (specify) 

General 

Amount of Each Receipt this Period 
i-:i.-::i,..:--^ •..:-..•::..;? " - i : -yi • . ... . 

31.85 

Election Cycle-to-Date 
i - •^^r^ i . i :M^:^^*^^ :c" • : ,^ , . ; . . ; • -^ . ;K: ;5^ ;v . , ; . . ^ : i i :< . : ;J . : . . - . . ^ . 

"t 2940.01 

c. 

Full Name (Last, First, Middle initial) 

Mike Assad 
Mailing Address Minnetonka Ave. 

City 
Absecon 

state Zip Code 

NJ 08201 

FEC ID number of contributing 
federal political committee. jCj H2NJ02128 I 

Name of Employer 

Apple Inc. 

Occupation 
Genius Admin 

Date of Receipt 

;-M •';M';i / - V K D " ' / : ' 'Y ' " 'Y Y -̂'̂  Y 
r; 10 :; ^ 27 • 2013 

Transaction ID : SA13A.4478 

Receipt For: 2014 
Primary 

j Other (specify) 

General 

Amount of Each Receipt this Period 
;:?:^;:::::^.:K'i..vt-:.-F;>l.:t;-- : -;;::.:•,•••: ,,. 

ii 158.00 

Election Cycle-to-Date 

3098.01 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

. ••., :,_,...-,^;j~j -.s, - :^Tr.- " g.- -.-g-

. j.^.--. -A - A -^-.?i:-::..:..-y r-.-f'-

212.85 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 8 OF 119 

11a l i b 11c l i d 
12 X 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Citizens for Mike Assad, Inc. 

A. 

Full Name (Last, First, Middie Initiai) 
Mike Assad 

Mailing Address io6 Minnetonka Ave. 

City 

Absecon 

State Zip Code 
NJ 08201 

FEC ID number of contributing 
federal political committee. 

iy.-.-':i.^-.-.^'''^<'i^:---.ii....-^^i^..^ 

I : C H H2NJ02128 
|,v.:.r ri;'-:s::.3:::.. -:":i> :-.v. ;-^::-'::.'>;:. s::-:i1'::u.:.! FV::::..??:^-»" <: 

Name of Employer 
Apple Inc. 

Occupation 
Genius Admin 

X 
Receipt For: 2014 

Primary | 
Other (specify) 

General 
Election Cycle-to-Date 

3170.49 
:̂ »:̂ . «.;>::.:.:::::^:::x;v;»..ir^::::.fc::.iji«:^::!i:;.." .:." 

Date of Receipt 

11 ; 29 
Y' " Y ' Y' i.i Y • 

2013 
••;v..''! •; 

Transaction ID: SA13A.4479 

Amount of Each Receipt this Period 
;--:-fe^-^;\s"" Hi"---*'"--'si • -'-'-lj--' ' -'.:'-' M" ' '•: 

72.48 
.. % il. f..: n „ . s ). •• i. 

B. 

Fuil Name (Last, First, Middle Initial) 

Mike Assad 
Mailing Address 106 Minnetonka Ave. 

City 
Absecon 

State Zip Code 
NJ 08201 

FEC ID number of contributing 
federai poiiticai committee. ; : C ^ H2NJ02128 

i.: .:-.;>:.K : -.P; :.• • .^':iM-:iJ':..-.;:,:a:s.M^;-i;:::iS::i::ij i 

Name of Employer 

Apple Inc. 

Occupation 

Genius Admin 

Date of Receipt 

;; 1̂1 I • 30 ' ;i 2013 

Transaction ID : SA13A.4480 

Receipt For: 2014 
Primary j j General 
Other (specify) 

Amount of Each Receipt this Period 

11.99 
x.••;-; : v : ;^ . - . , : . j : ; . : :^ It .j;.- . 

11 

Election Cycle-to-Date 

3182.48 
::..::-.."'. :::.:-.-:4:;-:s^-j(-.:.;.i;il; .;:i:iS:-.:;:;:jii:s::':::.:l^::ivnr!si-..-.H-K, :;::.:S ::::: 

c. 

Fuil Name (Last, First, Middle Initial) 

Mike Assad 
Mailing Address ^QQ Minnetonka Ave. 

City state Zip Code 
Absecon NJ 08201 

FEC ID number of contributing 
federal political committee. ; i C | H2NJ02128 

Name of Employer Occupation 

Apple inc. Genius Admin 

Date of Receipt 

I; 12 M 09 ' 
y S y > y 

2013 

Transaction ID : SA13A.4481 

Receipt For: 2014 
yi^ Primary j General 

I Other (specify) 

Amount of Each Receipt this Period 
;;^K:-^..=.v;«;:r::'i;^'-v;.:?,stM-^;--:;:::.^: : . ;: .... 

y 44.00 

Election Cycle-to-Date 
;̂ v.:!-v.:v.;;.'A...*'̂ :::.:snrjXr.:.s:.\-:.-;jji:\v:̂ .̂':.::..*ĵ ::..̂ i-̂  

/ 3226.48 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

~;::gK:-:: :g:r^:-v.-§ :;t: . -^.-.:.:\:^:^.«^; 

'±Z::\:ZZ^ZZ^..:~ 
128.47 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 9 OF 119 

11a l i b 11c l i d 
12 X 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

\ NAME OF COMMITTEE (In Fuil) 

/ Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 
Mike Assad 

Mailing Address io6 Minnetonka Ave. 

City 

Absecon 

state Zip Code 
NJ 08201 

FEC ID number of contributing 
federal political committee. 

:-"'-'•%-' '- '''̂ "''̂ :- '-"̂ -"-'-"̂  
H2NJ02128 

-It /^l .p. 

Name of Empioyer 
Apple Inc. 

Occupation 
Genius Admin 

Receipt For: 2014 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 
.̂ .:•;•..̂ ĵ̂ :;:::::>,.̂ ::.::̂ J::: ..:-^:.:r^.v.:i:^i::E:::^g;Xiivwpi:-;^r.::;.:. 

3276.48 
:sB!/T:-::J-y:-:-:fi:™-;. : l : : : i : : : V:; .? *: •. 

Date of Receipt 
i rM"W'M" i / •'cT^b't) '-. / '••••Y''r Y'̂ > Y -- Y 

:[ 12 ; 20 \ , 2013 

Transaction ID : SA13A.4482 

Amount of Each Receipt this Period 
• -n'-'- - - S --'^—- i i " - --'.-- Si • ... 

; 50.00 
..sr..... .ja. .... s„. .;ii. . f... '- ..-

B. 

Full Name (Last, First, Middle Initial) 

Mike Assad 
Mailing Address 106 Minnetonka Ave. 

City 
Absecon 

state Zip Code 
NJ 08201 

FEC ID number of contributing 
federal political committee. i i C l H2NJ02128 

Name of Employer 

Apple Inc. 

Occupation 

Genius Admin 

Date of Receipt 

' M'i i 'liil"'^ / ••"b 'ii'D •; / ': V " Y '. "y"^ Y 

ii 12 ;i 26 • ^ 2013 
it:.; ..?:.:.-;•"; '-.-- : " a- . '- '- :y<..^- LV-. '-. 

Transaction ID : SA13A.4484 

Receipt For: 2014 
Primary 
Other (specify) 

General 

Amount of Each Receipt this Period 

200.00 
:•" •.:. :!:••.•.••.:<;..v:...::»i-... •Vr.::.:r.;: ...,»:; 

Election Cycle-to-Date 

3476.48 
-'::;•.:::..§. -: :^-:^:-::v:i."::.:;:S^\::.:&i::.x.}ii:.::..Jl^ 

Full Name (Last, First, Middle Initial) 

Mike Assad 
Mailing Address ^06 Minnetonka Ave. 

City 
Absecon 

state Zip Code 

NJ 08201 

FEC ID number of contributing 
federal political committee. 

y. .y^ i . - . . . .4^ >;:•$•.-....-ii~;:-.J.q...,:.-.̂ .-.ĵ :;..:::>,••:j..:• :.;•..••: 

; IC| H2NJ02128^ ^ « , ' 

Name of Employer 

Apple Inc. 

Occupation 
Genius Admin 

Date of Receipt 

i: M r? M ;: / .' V i S V ' V / y--s Y Y 

\. 12 ; 30 2013 

Transaction ID : SA13A.4486 

Receipt For: 2014 
Primary | 

I ) Other (specify) 

General 

Amount of Each Receipt this Period 
f̂ ; . i : • i ^ . - i . j j . ; - : ? : ^ : : ; : ^ ! ! . : - J , . - . - . : ; ! ; : : : j^.. .: •. . , | . :• 

ij 19.95 
lk:.:;'<^;;'a*::.;\:.ii:":;:.^br::-.,"t.--.:-.r::;....-.(' --.-..ii •• •.. • ' 

Election Cycle-to-Date 

3496.43 
. i : : ; : : . .S , ... i i . j / i . , . 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

269.95 

713̂ 37 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 10 OF 119 

11a l i b 11c 

12 13a 13b X 
l i d 

14 15 
Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 
ooshlrts 

Mailing Address 54 Shattuck Sq 

City 

Berkeley 

State 
CA 

Zip Code 
94704 

FEC ID number of contributing 
federal poiiticai committee. 

i,.:.i-.<.;.:.::-~-jf::-::i'./y 

^&z^^... Name of Employer Occupation 

Receipt For: 2014 

Xl Primary | General 

Other (specify) 

Election Cycle-to-Date 

..-,::• :.:;/•; :..::i.:"::,;gr-.i;; ::::::̂ :. :;-.':̂ s5:.jj.;:i;;:-̂ :.6 

.: :;""?-:::.';:::̂ :"::::;J::.̂ . ...x-̂ s-.:::: ,';.?::""-.'jJ*f::n£:̂ *-;:.̂ ..-!̂ ::. 

Mr-. 

Date of Receipt 
;; M'sM'; i / - '6ii"6"'. 1 • "V " V " ; 'Y ' 
:{ 12 ;• .; 10 •• ...2013 

Transaction ID : SAI4.4694 

Amount of Each Receipt this Period 
;w.-i ^ ; : .:.y .: .fc..::::,^ a -v^, • .:;; , • 

109.20 

Promotional Supplies - Partial Refund 

[MEIMO ITEM] 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing -'. y * - i* 'î  •••• •I;' '' lr--•« 
i i i5 

federal political committee. 

Name of Employer Occupation 

Receipt For: 
j Primary | | General 
1 Other (specify) 

Date of Receipt 

L:'M ' i î i""î  / "tf 'u 'V : / y '.i Y ' Y' Y 

Amount of Each Receipt this Period 

Election Cycle-to-Date 
;i^^>:: J;;1:•.<^;.•Nl»^•Xi,y^:;;;:^^^^:::y/v;•^:.^: 

.,r-:.:..:.:3'.:....:.?S.i.:..; i "jii;;¥"::, ,:?•.!.,•• •::;i.^,; 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For: 
Primary f ] Generai 
Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

».".:.;:.:::|5 ••:i„:j:;-

, . i : ! 

Name of Employer Occupation 

Vi'ii^'M'"; / .''D''^;'b'• / '- --f -' y -^. y -... y-

Amount of Each Receipt this Period 

-.- -- -ir - i ^ - ii -----l̂ . -• ,. •• :• 

•::.:.:i3;:-.:"?'•:I:;-.::•&.•!" ::: ::J':. •...•:'?•. ̂ :,?.-. . 

Election Cycle-to-Date 
;̂jy:r;j::.;;:i-.-..,:̂ fr3;.'.̂ :aK:.gis :̂:r.>5 .̂v.:i:ii3!::̂ :̂  

J i . y •i?^.v»r.v...^.-.;-?§.-:^v.:>--:-:!^.3i:t^^J..>.^^.^^^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

r:;::;;5j":^:--,jv;-;:':^.,:^:i:^;.t -ij- •;-;; •..:••::;. :• ..j 

i-:::.,-:R::::"":*;r:;:ir:j=;js-€::.n.:::̂ -v"-:̂ J-.r:....::5:.--: 
: ""s"'• il '' V ^ ' a '' J H ' 'j ;.' 

..... 1̂ ... B . . . . , , . , <i j . ... . 

0.00 

0.00 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 11 OF 119 

X 17 18 19a 

20a 20b 20c 
19b 
21 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initiai) 

A. 3dna Corp. 

Mailing Address 448 S Hill St 
Suite 200 

Date of Disbursement 

10 li 
"0 v-D 

27 
• y r; Y i|-y 

2013 

City 
Los Angeles 

State 
CA 

Zip Code 
90013 

Purpose of Disbursement 
Website Fee 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

X House 
Senate 
President. 

District: 02 

Category/ 
Type 

Amount of Each Disbursement this Period 

158.00 
^:,-^::..-^.::.::::i::..::^-^^:*.-::i,.-^:..r • 

Transaction ID : SBI 7.4535 

Disbursement For: 2014 

X Primary 
Other (specify) 

General 

Fuli Name (Last, First, Middle Initial) 

g 3dna Corp. 

Mailing Address 443 s Hill St 

Suite 200 

Date of Disbursement 

-': M ''' M / ' D D ' / iT Y ^ Y ' Y Y 

ii 1.1 i 22 il '--. 2013 . 

City 

Los Angeles 

State 
CA 

Zip Code 

90013 
Purpose of Disbursement 

Website Fee 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

^ House 
Senate 
President 

District: 02 

Category/ 
Type 

Amount of Each Disbursement this Period 

158.00 
•.:-::•:. .iSiir:.:::?.;-::.J-..::-v:-i:..tt.:!?:: :..:f:- -" . 

Transaction ID : SBI 7.4690 

[IVIEMO ITEM] 
Disbursement For: 2014 

Primary j 
j Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

c. 3dna Corp. Date of Disbursement 

Mailing Address 443 s Hill St 

Suite 200 

M " M 

12 
D " 0 

21 
Y " Y 

,2013 

City 
Los Angeles 

state 
CA 

Zip Code 
90013 

Purpose of Disbursement 
Website Fee 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

Category/ 
.Type 

Disbursement For: 2014 
^ Primary \ | Gerieral 

Other (specify) 

Amount of Each Disbursement this Period 

29.00 
;:::..:•i5J;::•..:-:.^:•..^^•.i.:::::•:.:5^:.Jl.::.:?^.i.•.::^.•.:::•..?:^::::..^5: *. -.: :.'.'. 

Transaction ID : SBI7.4700 

[MEMO ITEM] 

SUBTOTAL of Disbursements This Page (optional). 
158.00 

:̂ M.:. •:••::§.:.: 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE 12 OF 119 

X 17 18 19a 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributibns from such committee. 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. American Conservative Union 

Mailing Address 1331 H St NW 
Suite 500 

Date of Disbursement 

••' iiii'if'M":! / .:'tf'"ii''b"i. / '. -'y-'̂ --f~ -̂ y"'.i y 
i; 12 i 25 : 2013 

City 
Washington 

State 
DC 

Zip Code 
20005 

Amount of Each Disbursement this Period 
•-:-:::.Kg ^ ; ;;j.:.: .. . ^ ^ s : i , i: • ..: - • g.. .. ' .• ..w . 

Purpose of Disbursement 
Conference Registration Fee 

Candidate Name 

Mike Assad 
Office Sought: X 

state: NJ 

House 
Senate 
President 

District: 02 

:j.-.::g-.:-.;::..-jj.::::;..:-

Category/ 
Type 

250.00 

Disbursement For: 2014 
Primary [ 
Other (specifyj 

' ; ! : • : . * ? . "^ : • : .^^ : : • i , :»- ,c• . ' ^ • I -'., 

Transaction ID : SBI 7.4705 

[MEMO ITEM] 

General 

Full Name (Last, First, Middle Initial) 

g Capital One, N.A. Date of Disbursement 

Mailing Address po Box 71083 
M " M 

10 
D " D 

10 
Y ' Y ' Y 
2013 . 

City 

Charlotte 

state 
NC 

Zip Code 

28272 
Purpose of Disbursement 

Credit Card Payment 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

]Xl House 
I Senate 
I President 

District: 02 

Disbursement For: 2014 
ij><ji| Primary General 

i Other (specify) 

Amount of Each Disbursement this Period 

250.00 
.!•;•:-..:•:^i-:;.: -1^"--vji:--J^-x: 3. :-. :I:......:." .- }: - . 

Transaction ID : SBI 7.4571 
Category/ 

Type 

Full Name (Last, First, Middle Initial) 

C. Capital One, N.A. 

Mailing Address pQ 71083 

Date of Disbursement 

ii'M """"ia ;j / i, D " D i; / 

1,1 Mi-
Y Y ' Y ' Y 

.2013... 

City 
Charlotte 

state 
NC 

Zip Code 
28272 

Amount of Each Disbursement this Period 
-: ^ri;v^:r:.- .-^.i::-.--,i:-A-y.--ig..!!.:.:-/-.: :-.-.:r̂ ^̂  ..:• ;r'.:::.. 

Purpose of Disbursement 
Credit Card Payment 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

31.00 

Category/ 
Type 

• .. ......U.. . !l.......f ......p...,. fi .....if .. 

Transaction ID : SBI7.4572 

Disbursement For: 
Primary 

2014 
General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

i.is.i-^::r •.:.::gs::.:::/:|^-ji::!i;: :2!i.:;,ji.-.v,--î  

••• 'Ji •••• "g"-'-• j7 ••••• --f •"• Vr- •••'"Si' • • • • 

' i--...--^-:i.--i-i-.-A.-« • , . } . - '•• 

281.00 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check oniy one) 

PAGE 13 OF 119 

X 17 18 19a 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle initial) 

A. Capital One, N.A. 

Mailing Address PC Box 71083 

Date of Disbursement 

/ ii "b"te'1)' •: / M U M 

12 
D )s D 

09 
Y ' s - y r y - i j - y 

2013 

City 
Charlotte 

state 
NC 

Zip Code 
28272 

Purpose of Disbursement 
Credit Card Payment 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

Amount of Each Disbursement this Period 
..::...:J./:r•^.•^•.:..:::::::;•.-• !i-:• V <! _ 

35.00 

Transaction ID : SBI 7.4575 
Category/ 

Type 
Disbursement For: 

jiX[ Primary 

2014 

General 

Other (specify) 

Full Name (Last, First, Middle initial) 

g Capital One, N.A. Date of Disbursement 

Maiiing Address po Box 71083 1.2 20 
Y Y Y 

20,13 

City 
Charlotte 

State 
NC 

Zip Code 

28272 
Purpose of Disbursement 

Credit Card Payment 

Candidate Name 

Mike Assad 
Office Sought: |̂ >([ 

State: NJ 

House 
Senate 
President 

District: 02 

^v:- :?:^^:.-":;::v"M:;.:-::":\i 

Category/ 
Type 

Amount of Each Disbursement this Period 
H : * \ . : . v ; ^ ^ . . - . . - g . . - . . . . . i . ,^<..>i^-.^ I i . « . . . ^ . ....... ..1^... . . . . . . . . ;.; 

50.00 
:;:sc::».: 

Transaction ID : SBI 7.4576 

Disbursement For: 2014 
Primary | 
Other (specifyj 

General 

Full Name (Last, First, Middle initial) 

C. Capital One, N.A. 

Mailing Address pQ Box 71083 

Date of Disbursement 

;riiii " M'M / - D " D -i / ': V Y i Y-:. Y-
1.2 26 -.2013 

City 
Charlotte 

state 
NC 

Zip Code 
28272 

Amount of Each Disbursement this Period 

Purpose of Disbursement 
Credit Card Payment 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

200.00 

Category/ 
Type 

c;;::ia=:i&i:::r-:::^;::-;:vr; .̂->a?" :ir:; !̂3•:..̂ ..̂ .:. • ::.;:!}:::.:.: ?V 

Transaction ID : SBI 7.4577 

Disbursement For: 2014 
Primary General 

{ Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
285.00 

TOTAL This Period (last page this line number only). 

::.:.9.-3..? ::?.:•: ••}••:.:::: .!::.«-• 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 14 OF 119 

X 17 18 19a 

20a 20b 20c 
19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Facebook, Inc. 

Mailing Address 1601 Willow Rd 

Date of Disbursement 

;'M'"Vf •>«••.'• / •• •b 's 'b ' / 
: 10 : 08 

• y 1: y i; y .i y 

2013 

City 
Menlo Park 

state 
CA 

Zip Code 
94025 

Purpose of Disbursement 
Advertisements 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

004 

Category/ 
Type 

Amount of Each Disbursement this Period 
•.•.;̂ :™:jJ::•:.-.-5;,:::!:~::̂ :::,•••.:y:3U::y:•̂ •:/:̂ >:::•••...jĵ  'U '• V • :: 

36.28 
•!::: :*..:-r5ty iiiii.:..: :?--«:~:»::::..i: ::-«. ^ - • • 

Transaction ID : SBI 7.4450 

Disbursement For: 2014 
!)><] Primary [ 

I Qther (specify^ 
General 

Full Name (l-ast. First, Middle initial) 

g Facebook, Inc. 

Mailing Address 1601 Willow Rd 

Date of Disbursement 

I " M ji / î b c 

Ĵ ) I 09. 2013 

City 

Menlo Park 

State 
CA 

Zip Code 

94025 
Purpose of Disbursement 

Advertisements 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

y(\ House 
Senate 
President 

District: 02 

.::::.• .:̂ :-.:::.::.p:-., 
004 

s^:r-A-. :.: :.? 

Category/ 
Type 

Amount of Each Disbursement this Period 
:..-.-.'~lf---.----j" -~-„-.~-'i • - .L- .- :.. 

25.82 
•??:::..sl::::i:;5-'5r.::.r••:•::•" li .-.I-.: '..:^-.:...V. •.• •'•: 

Transaction ID : SBI 7.4451 

Disbursement For: 2014 
1 ^ Primary General 

Qther (specifyj 

Full Name (Last, First, Middle initial) 

c. Facebook, Inc. 

Mailing Address ^gOI Willow Rd 

Date of Disbursement 

ii M^'''"M"'| / b " b / :' "Y " " Y " *' Y - ^ Y 
ij IJO i-i 1.1 ...i: i.i 20:13 .. 

City 
Menlo Park 

state 
CA 

Zip Code 
94025 

Amount of Each Disbursement this Period 

Purpose of Disbursement 
Advertisements 

Candidate Name 

Mike Assad 
Office Sought: ]J><|[ 

State: NJ 

House 
Senate 
President 

District: 02 

40.00 

Category/ 
Type 

Disbursement For: 2014 
^ Primary General 
• I Other (specifyj 

: ^<.:s.::/*=.^:..•»•::•.::.:^.:lc.:.::.:V:..j.- . 

Transaction ID : SBI 7.4688 

[MEMO ITEM] 

SUBTOTAL of Disbursements This Page (optional). 
62.10 

,1 ' . ...5: 

TOTAL This Period (iast page this line number only). .........If...^'........-i 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 15 OF 119 

X 17 18 19a 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Facebook, Inc. 

Mailing Address 1601 Willow Rd 

Date of Disbursement 

• fM 'a 'MT i / •• t i " i ^ ' o / • - • y i i y - - i ry y 

10 ri 13 2013 

City 
Menlo Park 

State 
CA 

Zip Code 
94025 

Purpose of Disbursement 
Advertisements 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

X House 
Senate 
President 

District: 02 

,\.:^ !^'! -r'^5 - ..'.<.s 

Category/ 
Type 

Disbursement For: 2014 
lijx̂  Primary [ 

Qther (specifyj 

Amount of Each Disbursement this Period 

40.00 

Transaction ID : SBI 7.4689 

[MEMO ITEM] 

Generai 

Full Name (Last, First, Middle Initial) 

g Facebook, Inc. Date of Disbursement 

Mailing Address i so i Willow Rd 
M M - / D O . / Y Y Y Y 

ro . : 15 :..2013.. 

City 

Menlo Park 

State 
CA 

Zip Code 

94025 
Purpose of Disbursement 

Advertisements 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

y House 
Senate 
President 

District: 02 

Category/ 
Type 

Amount of Each Disbursement this Period 

40.00 

Transaction ID : SBI7.4532 

Disbursement For: 2014 
Primary |~ 
Qther (specifyj a 

General 

Full Name (Last, First, Middle Initial) 

C. Facebook, Inc. 

Mailing Address iggi willow Rd 

Date of Disbursement 

'M ""'M'ii / D D I ".i'Y'^'y "" Y ••' y 

.10. 22 . 20.13 . 

City 
Menlo Park 

State 
CA 

Zip Code 
94025 

Purpose of Disbursement 

Candidate Name 

Mike Assad 
Office Sought: ^ 

state: NJ 

House 
Senate 
President 

District: 02 

:i5™sA:.:̂ .:;:••;..:•:::•::• 
Category/ 

Type 

Amount of Each Disbursement this Period 

23.00 
.•:.:-.-.:S:..::.:::.̂ i.:.:-.r..:"̂ i:.i;...;i..:: l..:- 1̂. •:•.;• • *. • -. 

Transaction ID : SBI 7.4533 

Disbursement For: 2014 
Primary | ^ General 

I I Qther (specifyj 

...r.^ .zs,:^-.:-.-.^^::.: -x:.:^:a::-

SUBTOTAL of Disbursements This Page (optional). 
63.00^ 

i-.-n.---:».-. - ...J -l -. :':..: 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE 16 OF 119 

X 17 18 19a • 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Facebook, Inc. 

Mailing Address 1601 Willow Rd 

Date of Disbursement 
;;:~:.-;:jvj;::.j. ^ . • , j "v i j , / :. V U'Y- i.- y .J-y 

ii 1̂2 ii 14 -. ^ 2013 , 

City 
Menlo Park 

state 
CA 

Zip Code 
94025 

Amount of Each Disbursement this Period 
fi-

Purpose of Disbursement 
Advertisements 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

X House 
Senate 
President 

District: 02 

Category/ 
Type 

25.83 

Disbursement For: 2014 
fy(̂  Primary [ 

Other (specifyj 

.V:.-r^-..;! ;* . : r f : i : : - - : . /??:• : . • : ' . : : . j ; : . -

Transaction ID : SB17.4698 

[MEMO ITEM] 

General 

Full Name (Last, First, Middle Initial) 

g Facebook, Inc. 

Mailing Address 1601 Willow Rd 

Date of Disbursement 

i; M " M N / • b ^ D ;i / 

12 ii :' 19 i; 2013 

City 

Menlo Park 

State 
CA 

Zip Code 

94025 
Purpose of Disbursement 

Advertisements 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

^ House 
Senate 
President 

District: 02 

Category/ 
Type 

Amount of Each Disbursement this Period 

30.70 

Transaction ID : SBI 7.4699 

[MEMO ITEM] 

Disbursement For: 2014 
^ Primary j | General 

I Qther (specifyj 

Full Name (Last, First, Middle Initial) 

C. Facebook, Inc. 

Mailing Address ^gOI Willow Rd 

Date of Disbursement 

^ ' M ' ^̂ ' M ii / . b " 0 i / i . ' V ^ Y " Y Y 

ii 1.2 'i ii. ,..28....- i. ,,201L3 , 

City 
Menio Park 

state 
CA 

Zip Code 
94025 

Purpose of Disbursement 
Advertisements 

Candidate Name 

Mike Assad 
Office Sought: ^ 

State: NJ 

House 
Senate 
President 

District: 02 

Category/ 
Type 

Disbursement For: 2014 
Primary j 
Qther (specifyj 

Amount of Each Disbursement this Period 
:.:.-:.. •:Sjj:::^^^:!j;:;i;:-^^ • •.v::::;5 :̂K.:;.Y •••:: "V- • ( ••••, 

33.54 
^;::==is^x::s±=:-)-:;:.^J•M...;:.S:^•::.:•.^;••:v•:l>••.;. .;"••: •: :•. ••-

Transaction ID : SBI 7.4701 

[MEMO ITEM] 

General 

SUBTOTAL of Disbursements This Page (optional). 
0.00 

TOTAL This Period (last page this line number only). 

-.....-...l •:: ^ 

| . . . St .... .". 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 17 OF 119 

X 17 18 19a 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF CQMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Facebook, Inc. 

MailingAddress 1601 Willow Rd 

Date of Disbursement 

;f»tf'v"iii| --;i / 'i^jjl--^--^--:; , ii 'V ' S V ' i f ' Y " =i Y" 

I 12 j ii 2j9 !• •! „ 20^^ , 

City 
Menlo Park 

state 
CA 

Zip Code 
94025 

Amount of Each Disbursement this Period 

Purpose of Disbursement 
Advertisements 

Candidate Name 

Mike Assad 
Office Sought: \^ 

state: NJ 

House 
Senate 
President 

District: 02 

43.63 

Category/ 
Type 

Disbursement For: 2014 
Primary |[ 
Qther (specify) 

Transaction ID : SB17.4704 

[MEMO ITEM] 

Generai 

B. 

Full Name (Last, First, Middle Initial) 

ooshlrts 

Mailing Address 54 Shattuck Sq 

Date of Disbursement 

i" M " M -." I \ "6''- 0 , I j " V •'^"y y -' v 

i-: 11 ^ 22 ii ;! 2013 . 

City 

Berkeley 

state 
CA 

Zip Code 

94704 
Purpose of Disbursement 

Promotional Supplies 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

^ House 
Senate 
President 

District: 02 

ik:::::r3;"..;'l-..:u:-:-
Category/ 

Type 

Amount of Each Disbursement this Period 
. ^ . i . ; ^ - . . . : . . . - J i g . . 11....^! - .^::::::..:.^ - . . ^ o . ' ( . 

218.40 

Transaction ID : SBI 7.4691 

[MEMO ITEM] 
Disbursement For: 2014 

^ Primary j^"] General 
j Qther (specifyj 

Full Name (Last, First, Middle Initial) 

c. United States Postal Service Date of Disbursement 

Mailing Address 475 L'Enfant Plaza SW 
Y " Y 

1,0 (?7 i «2013 

City 
Washington 

State 
DC 

Zip Code 
20260 

Purpose of Disbursement 
Postage 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

Category/ 
Type 

Disbursement For: 2014 
^ Primary ^ j General 

I Other (specifyj 

Amount of Each Disbursement this Period 

5.05 
;i::::-̂ .::e:I.:̂ :i£::.::̂ :.>:•:-iJ:::)i.•::y•::.:.̂ .;:̂ •i:"::î ::•••::••̂  •.:••.••.• 

Transaction ID : SBI 7.4687 

[MEMO ITEM] 

SUBTOTAL of Disbursements This Page (optional). 
0.00 

,.-:::-.y. 

TOTAL This Period (last page this line number only). ..., iJ...,,...Si.....,... j,. 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 
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O 

PAGE 18/119 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: SB17 
Transaction ID : SBI 7.4687 

Credit Card Charge 

Form/Schedule: 
Transaction ID: 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 19 OF 119 

X 17 18 19a 
20a 20b 20c 

i gb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. United States Postal Service 

Mailing Address 475 L'Enfant Plaza SW 

Date of Disbursement 

V^'v'iiil'i; / '••'̂ b"̂ •'b""ii / V Y ^'y'^ y'̂ '̂y-
ii 11 ^ 29 2013 

City 
Washington 

state 
DC 

Zip Code 
20260 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

X House 
Senate 
President 

District: 02 

400.00 

.... ,1' . ..g 

Category/ 
Type 

- •••:"•• •••»•; -.-P •!! ?- - •»•• • 
Transaction ID : SBI 7.4557 

Disbursement For: 2014 

IX Primary [ j General 

Other (specify) 

B. 

Fuil Name (Last, First, Middle Initial) 

United States Postal Service 

Mailing Address 475 L'Enfant Plaza SW 

Date of Disbursement 

M M i: / . D •' D ^ / . Y Y • Y " Y 

1,2 29 2013 

City 
Washington 

state 

DC 

Zip Code 

20260 
Purpose of Disbursement 

Postage 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

.;::-=»•:::: ~:.i::r ••:::. 
Category/ 

Type 

Amount of Each Disbursement this Period 

28.85 
:::^..:.•:*:^:;::J:::::^.:vi;•::.:::::5•:lE.^..§::^•.:^:^•:••:•::•^:••:. .- 'p'- - -

Transaction ID : SBI7.4703 

[MEMO ITEM] Disbursement For: 2014 
^ Primary General 

i Other (specifyj 

Full Name (Last, First, Middle initial) 

C. 

Mailing Address 

Date of Disbursement 

~'iM"''"'ii«~"ii / .; "D " ^ "D" " i . / jl Y " Y Y " Y • S'v" C • ij'^i 

City state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

l:::;:-.;ijLi:s::::::̂ :5::™::ib:,::::.-r. •::«.::::;?: :•:,:•. 1. :: ?<:: ::. • 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specifyj 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

:;.Si:^c•;^l::::.•:• jj:- :::v5:..:::.::. j::ii- .• 

-.'..'m.-.A-.:: :̂ ':i?:•:.i:•:.: }^;:::::.^!t:!: 

•;,^^^...„^.,iS,.„. ,jjf,..,.^.jf,..^ 

400.00 

' i i ' ' \ i - i 

1249.10 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 20 OF 119 

17 18 X 19a 

20a 20b 20c 
19b 

21 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF CQMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middie Initial) 

A. Mike Assad 

Mailing Address 106 Minnetonka Ave. 

Date of Disbursement 

' / ••• 't-'-i O":'' I M y M 

10 
D D 

28 
•y ii -y y i • y 

2013 

City 
Absecon 

state 
NJ 

Zip Code 
08201 

Purpose of Disbursement 

Candidate Name 

Mike Assad 
Office Sought: X 

state: NJ 

House 
Senate 
President 

District: 02 

=t-"-' 

Category/ 
Type 

Amount of Each Disbursement this Period 
.r̂ :̂ ::: ::.;̂ ;:.i::..•̂ •v™•::g;.It•̂ i•;•p: :::-;5:™^ :.:.v .̂ :. ;.: .:.:•. . 

5.00 
:.::.3-:.-:.:j:^::.:.^..::.:-?>.n:.Ir,.:,:3:-^::-^-.: .:' - . 

Transaction ID : SB19A.4452 

Disbursement For: 2014 
Primary 

1 Qther (specifyj 

General 

B. 

Full Name (Last, First, Middle Initial) 

Mike Assad 

Mailing Address io6 Minnetonka Ave. 

Date of Disbursement 

; ; ' M M f-l / . " b ' ' ' ' o -i / ii Y Y Y Y 

; M J O I: i 28 k ,. 2013 . 

City 

Absecon 
state 

NJ 

Zip Code 

08201 

Purpose of Disbursement 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

.iu-s:M:r.-..::S:T.?::; 

Category/ 
Type 

Amount of Each Disbursement this Period 

V 9.20 
Xv:-^»! ••::if::::::.:::S::«:-: .., i!-.... . i' 

Transaction ID: SB19A.4455 

Disbursement For: 2014 
^ Primary General 

I Other (specifyj 

Full Name (Last, First, Middle Initial) 

C. Mike Assad Date of Disbursement 

M " M :• / . D " O / Y Y ' Y Y 

Mailing Address ^QO Minnetonka Ave. 1.0 28 i2013 .., 

City 
Absecon 

state Zip Code 
NJ 08201 

Purpose of Disbursement 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

i-.:~-.:^Jl.^:-.i£:B::r~-J^ 
Category/ 

Type 

Amount of Each Disbursement this Period 
-r:::=r;^-:-y:.^-:-r--;.~:^:^.irv:::^i. ^ - . - ••: ;;• ; . 

10.00 
i : ..i:S:.::.-£:-x.J.:.:-.;:::xS3r.:;?:.i:. :: ».::."-:̂ ^̂  -

Transaction ID: SB19A.4456 

Disbursement For: 2014 
Primary 
Other (specifyj 

General 

SUBTOTAL of Disbursements This Page (optional). 
24.20 

TOTAL This Period (last page this line number only). •>-. . .-r.^i-M-.- '-". J -

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE 21 OF 119 

17 18 X 19a 19b 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle initial) 

A. Mike Assad 

Mailing Address 106 Minnetonka Ave. 

Date of Disbursement 

10 
/ •• "b • î  'D •' 

A 28 
• y-;ry-o; y a y 

2013 

City 
Absecon 

state 
NJ 

Zip Code 
08201 

Purpose of Disbursement 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

X 
I Senate 
] President 

District: 02 

Amount of Each Disbursement this Period 

10.00 

Transaction ID : SB19A.4457 

Category/ 
Type 

Disbursement For: 2014 
i ^ Primary [ 

Qther (specify) 
General 

B . 

Full Name (Last, First, Middle Initial) 

Mike Assad Date of Disbursement 

Mailing Address io6 Minnetonka Ave. 
M M . / D D / i'i Y Y Y • Y 

10 28 2013 

City 
Absecon 

state 
NJ 

Zip Code 

08201 
Purpose of Disbursement 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

! House 
Senate 
President 

District: 02 

:-.;:i;/:g=::.:..5|j::i:,vs 

£ 

"::£!:'^ii^.'K.vsx^.^..-.::: 

Category/ 
Type 

Amount of Each Disbursement this Period 
•••'•Sf ••-:ŝ "'=--̂ s---''B- ••••̂••••••••••••iv̂  •••• •••., 

15.00 
.^:--;r.:M-r-:--ihr.-~.- sl"H-j:l:v- :.;^j;i::-: - !}-: :• :•' • ••.::• jf-. 

Transaction ID : SB19A.4458 

Disbursement For: 2014 
Primary General 

I I Other (specifyj 

Full Name (Last, First, Middle Initial) 

C. Mike Assad 

Mailing Address igo Minnetonka Ave. 

Date of Disbursement 

;• iii'''"'liii'T / ii'b o ji / ;: V ' - 'Y'" '^"Y"" ' 'Y' 

i l . ..1jO ....y ii .......28... ii ...„.2013_, 

City 
Absecon 

state 
NJ 

Zip Code 
08201 

Amount of Each Disbursement this Period 
r::i:;!:-::;;^::::i^:i5f;::.:.::;j::::.^:;-:it:.:-::^;r:.::.:.g.: :•.::::•;;,.:.• : ^~ : : ; - •;; • • • . 

Purpose of Disbursement 
Loan Payment 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

•j House 
I Senate 
I President 

District: 02 

16.96 

i 009 

Category/ 
Type 

V:i•:i:.v:.IL:J....i?.̂ ::.;:•.•»V̂ .::=:«::a=:-S.:̂ :•:;i.:̂ :•::̂ •̂•:::.:•f5..::̂ :: 

Transaction ID : SB19A.4459 

Disbursement For: 2014 
Primary > I General 

I i Other (specifyj 

SUBTOTAL of Disbursements This Page (optional). 
41.96 

TOTAL This Period (iast page this line number only). 

..-.^^.: :::K::3,:;,.;.J_..~;fct... a........y ... ...fi.. 

••••*)'•: •.-.•;•)'•. FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 22 OF 119 

17 18 X 19a 

20a 20b 20c 
19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Mike Assad 

Mailing Address 106 Minnetonka Ave. 

City 
Absecon 

state 
NJ 

Zip Code 
08201 

Purpose of Disbursement 
Loan Payment 

Category/ 
Type 

Candidate Name 

Mike Assad 
Category/ 

Type 

Date of Disbursement 

•."iiifii M"|: / .:"b"̂ i V"; / 
10 '•- .: 28 i 

• Y ' li Y Y i Y 

2013 

Amount of Each Disbursement this Period 

Office Sought: 

state: NJ 

House 
i Senate 
! President 

District: 02 

17.41 
.• ; :^:.:::-:'S::i.: >. -^^^w. ^- »•:.• •'' 

Transaction ID : SB19A.4460 

Disbursement For: 2014 

Primary [ | General 

Qther (specifyj a 
B. 

Fuli Name (Last, First, Middle Initial) 

Mike Assad Date of Disbursement 

Mailing Address io6 Minnetonka Ave. 
:• M M i; / .: D D :. / ;: Y • Y Y ' Y 

ii....jp ii -i .28 .ii -i .. ,-.2Q13.., 

City 
Absecon 

State 
NJ 

Zip Code 

08201 
Purpose of Disbursement 

Loan Payment 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

009 

Category/ 
Type 

Amount of Each Disbursement this Period 

17.95 
'L:•..:«•....•^:•|^:.:..::::^i.•:.:.:S;,:••.^^ , ''' -

Transaction ID : SB19A.4461 

Disbursement For: 2014 
Primary General 
Qther (specifyj 

Full Name (l_ast. First, Middle Initial) 

C. Mike Assad Date of Disbursement 

Mailing Address io6 Minnetonka Ave. 

City 
Absecon 

state 
NJ 

Zip Code 
08201 

Purpose of Disbursement 
P 009 

n 
Candidate Name 

Mike Assad 
Category/ 

Type 

10 ; 28 
.:;--i..:!t:ai:,:: 

. , .2Q;13... 

Office Sought: 

state: NJ 

^ \ House 
I Senate 
.1 

i President 
.1 

District: 02 

Amount of Each Disbursement this Period 
•;:;:̂ ;î ::̂ V.™:̂ :;i;::̂ •̂ ••̂ 5.i;̂ ...̂ VJ"•--• S'::'™^̂  5f " , i - • • 

I 19.00 
.;':::::.:"fc:":..:.P.::i::ri;i..i:.J'3tr...^::::.::::.I :•:::.:•:'; •.....?'. • • -: r 

Transaction ID: SB19A.4462 

Disbursement For: 2014 
fy^ Primary | ^ General 

Qther (specifyj 

SUBTOTAL of Disbursements This Page (optional). 
54.36 

TOTAL This Period (last page this line number only). 

:-̂ ><:->?::rri::?«:::.:r:-:>'.::—•*«::-..̂ -

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 23 OF 119 

17 18 X 19a 

20a 20b 20c 
19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME QF CQMMITTEE (In Fuli) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle initial) 

A. Mike Assad 

Mailing Address 106 Minnetonka Ave. 

Date of Disbursement 

:'-.''M"^"M'ii / . ••b'"̂ ''b".' / 
• 10 ii •• 28 i: 

'Y' fc' Y ":-"y ri-y • 

2013 

City 
Absecon 

state 
NJ 

Zip Code 
08201 

Purpose of Disbursement 
Loan Payment 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House , 
Senate 
President 

District: 02 

;;:.~:isg::: .-K^....... ̂  

ij 009 : 

Category/ 
Type 

Amount of Each Disbursement this Period 
:--:-.::|j:.v.-;^ ::..;vj:::.::.^^ jr:-:..:̂ :. v; •:..:...£ •• ••:.:•:. : 

19.00 
. . - : i A i : i ; : : i ^ : . , . ; ^ > . : . v . * T . : « ; . :>..-:;• 

Transaction ID: SB19A.4464 

Disbursement For: 2014 
Primary [ | Generai 

j Qther (specifyj 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 
• :•-,: . : - J r .. • 
:< M M ii / D • D i: / • Y Y • Y 

-n-.. .Ci - ----- •:. 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Qffice Sought: 

State: 

I House 
I Senate 
I President 

District: 

M^-"-"ii--'--^--""i; 

|s..;j,...,a.:;-.:^--".~i;; 

Category/ 
Type 

Amount of Each Disbursement this Period 

ir:::.::sfi:;Li.;.l--.:::sfc.::::::-SiL. -..^i-..--.•-l;..::..-^ :•. . " • 

Disbursement For: 
Primary General 

Qther (specifyj 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Qffice Sought: 

State: 

I House 
I Senate 
I President 

Disitrict: 

Amount of Each Disbursement this Period 

-:^.^!..•A.-.rr^:.!^v^-;rA:^.::^.^.s(:..:.:P:.:.;..:-vi^ 

Category/ 
Type 

Disbursement For: 
Primary General 

Qther (specifyj 

SUBTOTAL of Disbursements This Page (optional). 

i : ; , ! : : ;^ : :^"V^, : : : ; : i : - :g i . . : . i . : . j r i r ; .^ ig ; . ; 

Si • a '• • !SS • - is" -

TOTAL This Period (last page this line number only). 

19.00 

139.52 
: „ . . . . . . . ? t , . „ . „ S . . . . . . . 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 24 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4183 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
^ Primary 

I Generai 
I Other (specify) Y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 

75.00 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
It .:..r̂ :-x...>:.: .:-:.̂ =̂:i-g-.r:-î :-. v-̂ i:-:'lX--- :̂ :! -r---:; î " ' '^•••S -"(iM • i: • -j 

0.00 75.00 
.. ^. ...f.y. ^^t. ..;!;: ;v^-:;/.if.--.'f • f^.i.^!; f . .si ,. 15.. ...!!.,,,, r • -I--

TERMS 
Date Incurred 

03 06 2013 

Date Due 
. ... . . . . . . . 3 • ""g" ' 

M M i: / D " D :: / ii Y " : r Y " Y 
M None 

Interest Rate 
ti . . . ti ii> 

0.00 
% (apr) 

Secured: 

Yes No 
List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount :--:-.: i,..-:-:^ -.:-^^^-^::-.^-^.:::^:.-:!^;^:.-:--/:^ : .^^^ : 

Guaranteed ' 
Outstanding: •.-.•..".....•'..'» ~ ir .̂ p .• '. 

City State ZIP Code 

Amount :--:-.: i,..-:-:^ -.:-^^^-^::-.^-^.:::^:.-:!^;^:.-:--/:^ : .^^^ : 

Guaranteed ' 
Outstanding: •.-.•..".....•'..'» ~ ir .̂ p .• '. 

2. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t p..:--:;;^.:..::::^..-." v^:.-v::v^. ...r. ^: : . i : : : : ,^: : . : . : . .^: . : : . : ::-̂ ...:-:.:-|j :.... 

Guaranteed ji 
O u t s t a n d i n g : i^..^-:*?::::S-r:<^1>-~r.^-,. v J?:::.::.:,!! •:•••: :•?>:.•.••:::«:.•• :::.• ?^ :"'S - i: ••'! 

City State ZIP Code 

A m o u n t p..:--:;;^.:..::::^..-." v^:.-v::v^. ...r. ^: : . i : : : : ,^: : . : . : . .^: . : : . : ::-̂ ...:-:.:-|j :.... 

Guaranteed ji 
O u t s t a n d i n g : i^..^-:*?::::S-r:<^1>-~r.^-,. v J?:::.::.:,!! •:•••: :•?>:.•.••:::«:.•• :::.• ?^ :"'S - i: ••'! 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t •• wi--^ -:.^.:::^:^---'-:g - ;::. :g-::::: jig: : --.:™:s:-:;^ ::.--v i - ' J ^ 

Guaranteed \\ 
Outstanding: ^-'^^:^:S^^<^^^:^:i»i.:..ia:.v:...2s::.-iii--A^-- A-.-::•.• -.v. d.., .• 

City State ZiP Code 

A m o u n t •• wi--^ -:.^.:::^:^---'-:g - ;::. :g-::::: jig: : --.:™:s:-:;^ ::.--v i - ' J ^ 

Guaranteed \\ 
Outstanding: ^-'^^:^:S^^<^^^:^:i»i.:..ia:.v:...2s::.-iii--A^-- A-.-::•.• -.v. d.., .• 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

:p:: i :s:^^:K.:!^i : : ; i : : i^:: i i js.-: i^ iSi:: ; . : :^:. : 

SUBTOTALS This Period This Page (optional). 
:g!.:.:::::-s;.:::::.::̂ ...:...... 

75.00 
••;.:.•: £:T.;:;:.-S-.::::!;i;i»;:i-,-:̂ :î (;.:::::a.-..:.-.'.IV.--; :.-::.;x:::..'r7:.: 
;;iv:gv:::;:::̂ -a::s:«g:.'.:-«̂ y;)ii::i-;|;;:::;:.v:̂ ~:-̂ ^̂  

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaited Summary Page 

PAGE 25 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4185 

LOAN SOURCE Fuli Name (Last, First, Middle initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

Primary 

I General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 

34.81 
.•|., h 

Cumulative Payment To Date 

i- ..... S?. , . ^ . - . . j ^ ..,;};..,.,. 
0.00 

Balance Outstanding at Close of This Period 

i; 34.81 

TERMS 
Date Incurred Date Due 

M„^_M / 0 . . 0 

03 11 :.̂ ..:a:•• ..: 
M ' M I:/ D - ^ D .: / : i Y * Y * * Y Y 

^or\^ 

Interest Rate 
^^.::?.•i^;.;::.::J;v-/:i;y;•:.::;:« 

0.00 

Secured: 

% (apr) i ^] 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t :7<:^^:.•j^••i.:*.:.:•::^.:..«;^^::...^^::::j{-::•::,|:..•.:•jj•. --.^•:. -.̂  . •. 

Guaranteed 
Outstanding: 'i--..."^- . -.r"-- - . - ^ j - a . . ••• ..t. 

City State ZIP Code 

A m o u n t :7<:^^:.•j^••i.:*.:.:•::^.:..«;^^::...^^::::j{-::•::,|:..•.:•jj•. --.^•:. -.̂  . •. 

Guaranteed 
Outstanding: 'i--..."^- . -.r"-- - . - ^ j - a . . ••• ..t. 

2. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount .^••.•...-a::•::..:^s.:-:.-i -::~:^i, -ii-v.^!:..- ..:.Js..•^ .^..v Vi . . -. ^ 

Guaranteed Ij 
O u t s t a n d i n g : ^k:.::^'^':•-•:::.•i^;••:-:>^r•r:S••,;;,:^!.,•;:::;^:, i?,,,.,.^....,,.-.v,-..ii... . 

City State ZIP Code 

Amount .^••.•...-a::•::..:^s.:-:.-i -::~:^i, -ii-v.^!:..- ..:.Js..•^ .^..v Vi . . -. ^ 

Guaranteed Ij 
O u t s t a n d i n g : ^k:.::^'^':•-•:::.•i^;••:-:>^r•r:S••,;;,:^!.,•;:::;^:, i?,,,.,.^....,,.-.v,-..ii... . 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount - - - ^ - B ' : i ' --• • •F---.-..-i.-.--̂ . ir•• • • c - i i •-. -
Guaranteed 
Outstanding: i^^*i^.:.••.'^v•..^•.^:. :..•*•.: .v;-....v»>:.- ....:\. 

City State ZIP Code 

Amount - - - ^ - B ' : i ' --• • •F---.-..-i.-.--̂ . ir•• • • c - i i •-. -
Guaranteed 
Outstanding: i^^*i^.:.••.'^v•..^•.^:. :..•*•.: .v;-....v»>:.- ....:\. 

4. Full Name (Last, First, Middle initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

A m o u n t ^.•y:S-.~'r;:^.::ii;;-.:• !:^;Ki:v,:::.^.-;j£.:.-:.-.V:M::.::^::.:i. ^ . ; ;< j,.:• ...•; 

Guaranteed 
O u t s t a n d i n g : ^ r ^ . . A : : : : ^ y ^ ^ : ^ ^ : : i : . 3 ^ ^ : i ^ : . :n : : - . : . fL : : ^ . . : . :•: 

City State ZiP Code 

A m o u n t ^.•y:S-.~'r;:^.::ii;;-.:• !:^;Ki:v,:::.^.-;j£.:.-:.-.V:M::.::^::.:i. ^ . ; ;< j,.:• ...•; 

Guaranteed 
O u t s t a n d i n g : ^ r ^ . . A : : : : ^ y ^ ^ : ^ ^ : : i : . 3 ^ ^ : i ^ : . :n : : - . : . fL : : ^ . . : . :•: 

SUBTOTALS This Period This Page (optional). 34.81 
..at « ' y ri 

• i i i - i l .''•.- ->•.,. 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 26 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4188 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Eiection: 2014 
Primary 
General 
Other (specify) Y 

City 

Absecon 

State 

NJ 

ZiP Code 

08201 

Originai Amount of Loan Cumulative Payment To Date 

' ^7.A^^ ^ . ^ ^ . . . . . ^ 

Balance Outstanding at Close of This Period 

0.00 

TERMS 
Date Incurred 

i MJLM . / D . I D • / Y Xr,"ljf 
: 03 ; 18 2013 

Date Due 

, M ' M : / D " D • / ,j Y " Y ^ Y 

^ ii None 

Interest Rate 

0.00 
% (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t . • . . : : . , , . : : . ^ . . : - . : ^ : : . - ^ : - . ^ ^ . : , , - . : - :^ : v - -

Guaranteed 
Outstanding: -i-.-P..^»iv-,:*^.. 

City State ZIP Code 

A m o u n t . • . . : : . , , . : : . ^ . . : - . : ^ : : . - ^ : - . ^ ^ . : , , - . : - :^ : v - -

Guaranteed 
Outstanding: -i-.-P..^»iv-,:*^.. 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t -:,-.,.:.^-:r,..^..-.::^:r...~^..-::-..:^:::~^^^ j . .• : ^ 

Guaranteed \ 
Outstanding: ^ • • 

City State ZiP Code 

A m o u n t -:,-.,.:.^-:r,..^..-.::^:r...~^..-::-..:^:::~^^^ j . .• : ^ 

Guaranteed \ 
Outstanding: ^ • • 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount -^-^^-'^-i;> •• i..:::-^;-•:::^..^:^-JS^.:.v :..;;..: :•.^iip;.::::•;j•: - .-

Guaranteed M ji 
Outstanding: ^^^J^^.i^^^^^'^:J!t^:^^^^ 

City State ZIP Code 

Amount -^-^^-'^-i;> •• i..:::-^;-•:::^..^:^-JS^.:.v :..;;..: :•.^iip;.::::•;j•: - .-

Guaranteed M ji 
Outstanding: ^^^J^^.i^^^^^'^:J!t^:^^^^ 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t .;::;-.-,^ : : - ^ . : : . : . . : i i . i c . « ^ . - : : . h -.: . .^r : ..j : . . .y 

Guaranteed '<!. \ 
O u t s t a n d i n g : ^ : ^ -x<r^ : : : ^^ . . .3 r . ^Mi^ , - .R^ . .S : . . : : y .T : . . . "̂ ..•:- : . i ; 

City State ZIP Code 

A m o u n t .;::;-.-,^ : : - ^ . : : . : . . : i i . i c . « ^ . - : : . h -.: . .^r : ..j : . . .y 

Guaranteed '<!. \ 
O u t s t a n d i n g : ^ : ^ -x<r^ : : : ^^ . . .3 r . ^Mi^ , - .R^ . .S : . . : : y .T : . . . "̂ ..•:- : . i ; 

SUBTOTALS This Period This Page (optional) p. 
I p;:E::g ̂ :.:..:-.̂ .:.:::!;:-jj:-.::-.i:g: jfi:.V5j;:":: :^::^ 

i::;E;::::S:::-::;i«::.r:::::..»:.::;i::.R-
|-,::ri..:.j,,:. A.:^i:iii!v^ ik::. ^i 

0.00 

ir-i-: .r ... 
TOTALS This Period (last page In this line only), 

• ir 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 27 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4186 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) Y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date 

43.72 0.00 

Balance Outstanding at Close of This Period 

43.72 
•« -••iJ-....:-J\.-.:?.. •:»>.>;• ^v•^ ..id. .... i l -,,. 

'»• 
TERMS 

Date Incurred 

" 0 3 " i ' "20° ' i^ W 

Date Due 
M ^ lii '-i I ' D ^ 0 ••: I K • y ' ' y i i ' Y y 

li -r: None 

interest Rate 
;V:3s::-::*;:vv:^?r'::rij .•v:s:̂ ii. 

ii 0.00 !, 
iI::™;£••••:.a=&:::.•:^*Js::sS:J:x:; 

Secured: 

% (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount -:.= : :...,:.rj..-:;j:-:.^:;.-;i:..:.^. : . 

Guaranteed '.^ 
Outstanding: \'-.---̂  ---.̂  :-<i> «•-.^--.•Jr:—..• 

City State ZiP Code 

Amount -:.= : :...,:.rj..-:;j:-:.^:;.-;i:..:.^. : . 

Guaranteed '.^ 
Outstanding: \'-.---̂  ---.̂  :-<i> «•-.^--.•Jr:—..• 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ; - -..::. i>-vv-• ••^v - .5^ - : :::^ ::-.--^ i,;-' " • ..^ . 

Guaranteed 
O u t s t a n d i n g : i i :^- : :»: :^^.^k: : :^ |W:i :^ ; : : : : . . .a-v: j i»^«.^^ 

City State ZIP Code 

Amount ; - -..::. i>-vv-• ••^v - .5^ - : :::^ ::-.--^ i,;-' " • ..^ . 

Guaranteed 
O u t s t a n d i n g : i i :^- : :»: :^^.^k: : :^ |W:i :^ ; : : : : . . .a-v: j i»^«.^^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ::^=::-- î.^;r.::..;j:::.ws.jjj::s:^^ :::;;:..•.• :• 

Guaranteed 
Outstanding: '-.^&-. ^ . -.^^.^-^.^^^-^-r:^^^-^-"-.- -i - .- .' 

City State ZIP Code 

A m o u n t ::^=::-- î.^;r.::..;j:::.ws.jjj::s:^^ :::;;:..•.• :• 

Guaranteed 
Outstanding: '-.^&-. ^ . -.^^.^-^.^^^-^-r:^^^-^-"-.- -i - .- .' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t .•!;::.;;--^;:::Uj;V.-s;i^..:..-;j;:;-:.^,v.-.3ii..;~v'jj: :- :^:- : - , . - • 

Guaranteed 
- Outstanding: •=^^.^^^i.'^.^^:^^::^^^^-^'h.'^:'-.•• :••".:• •:. 

City State ZIP Code 
A m o u n t .•!;::.;;--^;:::Uj;V.-s;i^..:..-;j;:;-:.^,v.-.3ii..;~v'jj: :- :^:- : - , . - • 

Guaranteed 
- Outstanding: •=^^.^^^i.'^.^^:^^::^^^^-^'h.'^:'-.•• :••".:• •:. 

;r::::^::^:--..ii-^::..^-^p/3s.^ij-Jis; 

SUBTOTALS This Period This Page (optional). 43.72 

TOTALS This Period (last page in this line only), 

:::̂ r:•Si:::::.::̂ »:••: - ::^".i.:: -.dr.. :: :::>:v::::::7i:::-:;•.! 
:.:::~y.:;.:i:^.:;:;-::-^«;:.::.g.:::~;;^:vr.>::-g;"x=-:; 

.,45~,.:™S ...... : y .,i 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 28 OF 119 

FQR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4187 

LOAN SOURCE Fuil Name (Last, First, Middle initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
^ Primary 

J General 
j Other (specify) y 

City 

Absecon 

State 

NJ 

ZiP Code 

08201 

Originai Amount of Loan 

19.00 

» • ... » : 
Cumulative Payment To Date 

19.00 

Balance Outstanding at Close of This Period 
•• ŝ •••••••!̂ ••'• i S i . - - - -i- • i: • • .J •,. 

0.00 

TERMS 

" 0 3 " ' 

Date Incurred 
u \ , iir ;,' "Si ' 

Date Due 

D " D . / Y 
20 

•It-..-:.•:«.:. 

M ~ M : / . D D • / Y Y >! Y ^ Y 
None 

•:.«::::-iil^ :.;•;',.:•?.:•.. • 

Interest Rate 
•••7ii' "•' ' is- - • 

0.00 
% (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount -^i :.-....-'-..,:.. :-.^.. .'-i^ .-..^1.: a -

Guaranteed 
Outstanding: r . - • 

City State ZIP Code 

Amount -^i :.-....-'-..,:.. :-.^.. .'-i^ .-..^1.: a -

Guaranteed 
Outstanding: r . - • 

2. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount i^..^',...^. -i:,^x-.x^:-x -.: jj......::.:g= ::Jis..:.-: ^:g.. .:•..:-,..:.-:: ;;|.;:.: --J..--; 

Guaranteed ^ |; 
Outstanding: \i:^:-.x5:.:. :^::::- -;:r.::rdh-:...:.^::Jr,-^^^^ 

City State ZiP Code 

Amount i^..^',...^. -i:,^x-.x^:-x -.: jj......::.:g= ::Jis..:.-: ^:g.. .:•..:-,..:.-:: ;;|.;:.: --J..--; 

Guaranteed ^ |; 
Outstanding: \i:^:-.x5:.:. :^::::- -;:r.::rdh-:...:.^::Jr,-^^^^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t r:::-:-r:.:^::-:x-:-;p:~:-\^::\\.-:^- -:.. • ;;:• : ~ ig :: - •: —:- : .-- :~i . :•:• ^ .•::... -̂ . 

Guaranteed 'i 
Outstanding: M-.--Si.-^i.^:-:^i--a-:-a:.:.:.dr.-...5- .:•..«•:.•:••;.• •.• - . 

City State ZIP Code 

A m o u n t r:::-:-r:.:^::-:x-:-;p:~:-\^::\\.-:^- -:.. • ;;:• : ~ ig :: - •: —:- : .-- :~i . :•:• ^ .•::... -̂ . 

Guaranteed 'i 
Outstanding: M-.--Si.-^i.^:-:^i--a-:-a:.:.:.dr.-...5- .:•..«•:.•:••;.• •.• - . 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount [• -<---i:-'----ii-----;i:---.->ii---'>s-'^^ --ff' • •.i 
Guaranteed L \-. 
Outstanding: ^-:,m..x.x.3=^.^-:•.:.^.-.i: :-

City State ZIP Code 
Amount [• -<---i:-'----ii-----;i:---.->ii---'>s-'^^ --ff' • •.i 
Guaranteed L \-. 
Outstanding: ^-:,m..x.x.3=^.^-:•.:.^.-.i: :-

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only), 

..i-y::.:"-:^: =^::^s:.:|aL.:i:^:.:-:::-^:=:::; ".• ;:̂ s: 

i.i;:"̂ .;::Sis:-™::"?̂ ::;::;: :jis'; :-î .:m -.:: .Viv-.-'l.::.:-.:--!?:. :i::'..^' •; 
; : : - .̂ .g i. i•:::jj:^:::::::^:::.:^:|s:3£:::i:.x:..^::..:§;!^:::...^:::.^ : :̂ ;:-

.-Si. .. ,^1 y... -Ji. .f.. 

0.00 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 29 OF 119 

FQR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4189 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) Y 

City 

Absecon 

State 

NJ 

ZiP Code 

08201 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

31.43 :i ^ 0.00 ii 31.43 
........... " ::..,.f^,, .y . J l . ^ i t y .^>f . - i f ^ . A . r . M .• n- .. i.:y . :'^- . . - -

TERMS 
Date Incurred Date Due Interest Rate 

M "M : / ; D-.D . I y 

03 ; . 21 ^011 
iVi.-r:-;::iS::.-.::::::^;--::.:;^ 

None 
i:;5Ki&i:.u:::a::..s: 

•:^:r---g:-!:-::(S-: 

0.00 
% (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^, . - : : . :^=,; : :^. i - . i^ i : :c i^:«, :^: : - . . - ,£ :•::;;::.: .^f.. - ^ . : . - . - . 

Guaranteed 
Outstanding: ;i'.••::•,,Â -.;••̂ â .̂̂ >v ~̂̂ :••v.•.̂ k;•.•.;î ^̂ ^̂ ^ 

City State ZIP Code 

A m o u n t ^, . - : : . :^=,; : :^. i - . i^ i : :c i^:«, :^: : - . . - ,£ :•::;;::.: .^f.. - ^ . : . - . - . 

Guaranteed 
Outstanding: ;i'.••::•,,Â -.;••̂ â .̂̂ >v ~̂̂ :••v.•.̂ k;•.•.;î ^̂ ^̂ ^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount :-.: :..^.. -: /:.::::•: .:::-. • ' - s • • •'' ' li' ' ' :. 

Guaranteed 
O u t s t a n d i n g : ii™:-?:^:.:.v::!^::.~::fc>::.5:—^^^^^ .. 

City State ZIP Code 

Amount :-.: :..^.. -: /:.::::•: .:::-. • ' - s • • •'' ' li' ' ' :. 

Guaranteed 
O u t s t a n d i n g : ii™:-?:^:.:.v::!^::.~::fc>::.5:—^^^^^ .. 

3. Full Name (Last, First, Middle initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

A m o u n t i;;- ̂ --i-Vi" ••"ins-^:-i;," -----;;::'™ •-:^:k:-r:§:i • -i^K - - : . . . : . 

Guaranteed 
Outstanding: - -^^ ' -̂s -̂̂ -̂ .̂....̂ .̂ -̂ .:.-r:dir ..-Ji:.-.:!^.^.- ^. '• 

City State ZiP Code 

A m o u n t i;;- ̂ --i-Vi" ••"ins-^:-i;," -----;;::'™ •-:^:k:-r:§:i • -i^K - - : . . . : . 

Guaranteed 
Outstanding: - -^^ ' -̂s -̂̂ -̂ .̂....̂ .̂ -̂ .:.-r:dir ..-Ji:.-.:!^.^.- ^. '• 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t .i? "̂-' ^ " • •»•=•= ••^^i.-.^ti^^-.-.-ijrx-i^,: •:;--^j:' ..Ja : •.. g . : . •:,; 

Guaranteed 
Outstanding: iJ.i^i:.-ife:.:-^^:--»-:-^--^--f»i-:^--^^--^?^:-.i-- • 'i 

City State ZiP Code 
A m o u n t .i? "̂-' ^ " • •»•=•= ••^^i.-.^ti^^-.-.-ijrx-i^,: •:;--^j:' ..Ja : •.. g . : . •:,; 

Guaranteed 
Outstanding: iJ.i^i:.-ife:.:-^^:--»-:-^--^--f»i-:^--^^--^?^:-.i-- • 'i 

p.!::;:;̂ -'.::".;,̂ .̂:! 
SUBTOTALS This Period This Page (optional). 31.43 

::-Si:.:.:/:::a::.:-::ii;:::;rv^a;=::;i:il:r:-.:: :>V ::-: :: 
-iis - :i:-:'iV;"fs'^-»-s;i^;: ^•~^:::;^::.5..: 

TOTALS This Period (last page In this line only), 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 30 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4190 

LOAN SOURCE Full Name (Last, First, Middle initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date 
• • • . . . . . ' • : • • :.^:\ : .:K!:...... Vi^ • ijV. 

30.40 0.00 

Balance Outstanding at Close of This Period 

30.40 
••-.v.rfi. .:.. ?• . r l . -- .^'.-li. I .1.- •' . • 

TERMS 
Date Incurred 

03 : 23 :: 2013 

Date Due 
"M ^ M'•:' / •"o"''̂  n•••. , IVY'" >;''̂  'Y 'Y 

i:i • . u None 

Interest Rate 

0.00 
,s.:.S-:..: .!.>V,_i:S:.. % (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount o:-::.^.-.-: .:y ;:. ^..•::j;::...:-sr ' :'f;.{i^i • 1^ ' :• 

Guaranteed 
Outstanding: " - . - ' i - - - ^- -̂ » '•• • 

City State ZiP Code 

Amount o:-::.^.-.-: .:y ;:. ^..•::j;::...:-sr ' :'f;.{i^i • 1^ ' :• 

Guaranteed 
Outstanding: " - . - ' i - - - ^- -̂ » '•• • 

2. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t y^..x^:.^.:^l^^;:,^:^~^::i.::::si^~"^:^^•|^v^^^ -..t •. 

Guaranteed ii 
O u t s t a n d i n g : ' ' ^ - . . ' ^ -::-^-::.-: i:^-...-?i~.:-,^-r:-:-Jl\,:---:>h-:.---:^y--: • ^ .• 'i 

City State ZiP Code 

A m o u n t y^..x^:.^.:^l^^;:,^:^~^::i.::::si^~"^:^^•|^v^^^ -..t •. 

Guaranteed ii 
O u t s t a n d i n g : ' ' ^ - . . ' ^ -::-^-::.-: i:^-...-?i~.:-,^-r:-:-Jl\,:---:>h-:.---:^y--: • ^ .• 'i 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t : - ^- • • ! ! :^~ '^^.^- . S - ••Si-=fe :"- ' - .?:- i'-: i4" : :~ is- - ' • - ' ; 

Guaranteed 
Outstanding: :̂̂ ^̂ :̂Si~̂ l̂:̂ -iî :̂̂ &'.:̂ ^ -''̂  ̂ M-^^.^^: .i^:.: .• -T-- .-:.*:•••:...•.. 

City State ZiP Code 

A m o u n t : - ^- • • ! ! :^~ '^^.^- . S - ••Si-=fe :"- ' - .?:- i'-: i4" : :~ is- - ' • - ' ; 

Guaranteed 
Outstanding: :̂̂ ^̂ :̂Si~̂ l̂:̂ -iî :̂̂ &'.:̂ ^ -''̂  ̂ M-^^.^^: .i^:.: .• -T-- .-:.*:•••:...•.. 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ii---- --ii---'-̂ ------u-- -•'-•i'-s'- '-w - ;/" • i-'• j. 
Guaranteed , 
Outstanding: •̂ •̂•v*--.-̂ --̂ *̂ -̂ -:-̂ :--.:̂ ^ •• 

City State ZIP Code 
Amount ii---- --ii---'-̂ ------u-- -•'-•i'-s'- '-w - ;/" • i-'• j. 
Guaranteed , 
Outstanding: •̂ •̂•v*--.-̂ --̂ *̂ -̂ -:-̂ :--.:̂ ^ •• 

SUBTOTALS This Period This Page (optional] 

TOTALS This Period (last page in this line only) 

!:;. .::a::l1:̂ :̂:;:» •̂̂ }.:;:-''«K:yi.:̂ /::!̂ :sK:r:î :..:::i•'.l̂ -';T•̂ ^̂ ^ 
j;-.;.:::^::K..vi.<p::;-.|j:.s;i:!g::if.:: •vvii::::::":^:;: 

. .n. . . , .^j' . , ,S:„. , .^. . . . -

30.40 

Carry outstanding baiance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate scheduie(s)' 
for each category of the 
Detailed Summary Page 

PAGE 31 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4191 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) Y 

City 

Absecon 

state 

NJ 

ZiP Code 

08201 

Original Amount of Loan 

25.85 

Cumulative Payment To Date 
•.:• •• :< ••• > • •:: • -Sy •• ii " 

-A.. <i. 0. ....;r. 
0.00 

Balance Outstanding at Close of This Period 

25.85 
.,-.!! . ^ ....-I-... !! ..'>; ...-'̂  - . 

TERMS 

Date Incurred 

03 . 25 • 

Date Due 

M " M i: / :• b ^ b / i; Y " X * y "'̂  Y 

;. . ij None 
-.-I-?; ::;-i^i^.:,•i.;S:l 

Interest Rate 

i:"""̂'̂̂  om^̂ "1 
!>:::.:.: ::^=^ ::^::::.. ::W-i:i>iS:..::::-.ii % M 

Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount .,.t..^,. :.-^i.- i-.:-. ^;. ..:^-.>i^.:.-^...-:-^.-..:s. :: ^. :.,-

Guaranteed 
Outstanding: - ^::-.-:i'-- s .....c. 

City State ZIP Code 

Amount .,.t..^,. :.-^i.- i-.:-. ^;. ..:^-.>i^.:.-^...-:-^.-..:s. :: ^. :.,-

Guaranteed 
Outstanding: - ^::-.-:i'-- s .....c. 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount r;.::;;.^;-:. :::.:x::::::.V|.::..:.:^.:-:v-g3:..«gj;^; •:::-;• •:::-^ -.- - - . 

Guaranteed [1 
O u t s t a n d i n g : i l . : .-:-^:-- i :^---:- 'yT-.:/^.: .-.^::::>(j. : . - . i^- - :».r - - r .V-: : - : ' : : 

City State ZiP Code 

Amount r;.::;;.^;-:. :::.:x::::::.V|.::..:.:^.:-:v-g3:..«gj;^; •:::-;• •:::-^ -.- - - . 

Guaranteed [1 
O u t s t a n d i n g : i l . : .-:-^:-- i :^---:- 'yT-.:/^.: .-.^::::>(j. : . - . i^- - :».r - - r .V-: : - : ' : : 

3. Full Name (Last, First, Middle initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

A m o u n t |-r:::v-:^.-;::-..:^-::.:^::.:-::-^^^^^^^^ - . 

Guaranteed i; 
O u t s t a n d i n g : ^ : " -^^S:v: : . .??: . - . r r •::-^ r -.?^ • y 

City State ZIP Code 

A m o u n t |-r:::v-:^.-;::-..:^-::.:^::.:-::-^^^^^^^^ - . 

Guaranteed i; 
O u t s t a n d i n g : ^ : " -^^S:v: : . .??: . - . r r •::-^ r -.?^ • y 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t l;- - - - l ^ - - - -^^ i l^ : - - :^ : - : : . - . -^^ . ! - .^ : . : :^^ . : : - . .^ - - . : . : .^ . :^ : : !^ : : - . . . ;^ : • , , 

Guaranteed ii 
Outstanding: '^^^^^^^.^-./i^^^- ~r^:..^.r:Jh:.:£..-r.- -:-:.•--: - } 

City State ZIP Code 

A m o u n t l;- - - - l ^ - - - -^^ i l^ : - - :^ : - : : . - . -^^ . ! - .^ : . : :^^ . : : - . .^ - - . : . : .^ . :^ : : !^ : : - . . . ;^ : • , , 

Guaranteed ii 
Outstanding: '^^^^^^^.^-./i^^^- ~r^:..^.r:Jh:.:£..-r.- -:-:.•--: - } 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only), 

: ; X y . - •^••'.--tjr rto ......^ .. ..^.......^ . 

25.85 
;?:^;::-:*/^..:sar?:^.: J;r::;si:i53c:!^:!&: .::»;i>j:;:-.^;::: ;-..-::i: • ..-.:: '• 
•yxs- Vj.:i:::..::^:.,..-.-.^..i: :^!..:.::sjj:.,^. :̂.x;.:o...!; : •.̂ -:... •: •.• , 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 32 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (in Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4192 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) Y 

X 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 

30.07 

Cumulative Payment To Date 

0.00 

Balance Outstanding at Close of This Period 

30.07 
•S^*..--».•*.•,••? il. . Sj-. . . J ..i 

TERMS 
Date Incurred Date Due 

03 • 27 2013 
..:;:.:..:.;•• l::.:3.sa£:.;::i..SS.:.. 

M ' M I.. / i D ' D : / ii Y - X - Y Y 

None 

Interest Rate 
......... ....̂  ~-

0.00 

Secured: 

% (apr) 'X] 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t :« . • ; , -.:-~:f-..^-.i . . ^ . • - i ^ , . '• •iV- --|:;- • • ; 

Guaranteed 
Outstanding: "-.--if'-.-.".- ,(»;• •-• . " • 

City State ZIP Code 

A m o u n t :« . • ; , -.:-~:f-..^-.i . . ^ . • - i ^ , . '• •iV- --|:;- • • ; 

Guaranteed 
Outstanding: "-.--if'-.-.".- ,(»;• •-• . " • 

2. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t : ;:v:.:^.::^:iiv-':~.:f; -i:.:::::;ii. v.:v:;p:::.,,j: ::..-.•: :^:. . 

Guaranteed li 
O u t s t a n d i n g : ^ -•• - : ^ 1 ! ^ - ^ = r : ^ - - =!»>:.:.::«--.-::?^--:::..r:-:..-T ..:.. 

City State ZiP Code 

A m o u n t : ;:v:.:^.::^:iiv-':~.:f; -i:.:::::;ii. v.:v:;p:::.,,j: ::..-.•: :^:. . 

Guaranteed li 
O u t s t a n d i n g : ^ -•• - : ^ 1 ! ^ - ^ = r : ^ - - =!»>:.:.::«--.-::?^--:::..r:-:..-T ..:.. 

3. Fuil Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount n'<.' • -"̂ 'iii•• •i="V-~-~-*---~-:i;ii i i i - ' i ^ , - • / 
Guaranteed 
O u t s t a n d i n g : i - - ^ - - ^ * - - .^^...:•^^:..••5i.:„..f^•:.:..• «:.::-.^: :•••:•.> ' 

City State ZIP Code 

Amount n'<.' • -"̂ 'iii•• •i="V-~-~-*---~-:i;ii i i i - ' i ^ , - • / 
Guaranteed 
O u t s t a n d i n g : i - - ^ - - ^ * - - .^^...:•^^:..••5i.:„..f^•:.:..• «:.::-.^: :•••:•.> ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t i; :.;:^-^ : : ; - ^~ : , . : ^ : ; ; v g : : ^ : a : : - . i y - : . . : i ^ : ~ : . ^ ^ - : ; - : • • . : • : . : • ••: 

Guaranteed U 
Outstanding: r^--^--^^-..^--.--^^--^-^.-^'-^^ 

City State ZiP Code 

A m o u n t i; :.;:^-^ : : ; - ^~ : , . : ^ : ; ; v g : : ^ : a : : - . i y - : . . : i ^ : ~ : . ^ ^ - : ; - : • • . : • : . : • ••: 

Guaranteed U 
Outstanding: r^--^--^^-..^--.--^^--^-^.-^'-^^ 

SUBTOTALS This Period This Page (optional). 
x^ai.;^::- ̂  :•::;:::^.•i::^:i:g.)c..•:.:^^•"^:::• giK.:::xji:;*::-:g:.::::; jp.::--^ 

30.07 
_.!a...™.,„.fi „.......'j:.......,5i „...;:--it„. •,• .'|y.,.....5i........ iiL..;.... ; . " 

•••lir--- ' .J '^- ' " - i - y - x " • • • ^ ^ • i - - i • - y i i • • • •[,•""• i - i . • • •.. 

TOTALS This Period (last page in this line only), 
....fi s . . . . „ f j 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 33 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4193 

LOAN SOURCE Full Name (Last, First, Middle initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) 

X 

City 

Absecon 

State 

NJ 

ZiP Code 

08201 

Original Amount of Loan 

48.30 

Cumulative Payment To Date 
••••»• ii' •••'•5>" «• • M'---ft----- ^ -----,:<-" -i: '-- -'. 

0.00 li 
" .•.••v5...;B •..v..;»v...:^.. -••^. ••:'!. •• ;?•• • : . '!>.....'ii 

Balance Outstanding at Close of This Period 

48.30 
• J . . . . . 3.. , fi 

TERMS 
Date Incurred Date Due 

M " M . / : D_;' D 

03 i 29 5oH M ^ M / • D - D ' / ij Y >; Y ^ Y 
None 

' Y K " 

)ne 
iS^..^::.^-:^;..::.-

Interest Rate 
rr::;-;.-..!̂ ..:i...::̂ ::=:::..s ĵ.-~r-:g':̂ -:.-... 

0.00 
J % (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

/ A m o u n t •..i:::5..>.:::^,:.:.g...:,:^j:i.:.^:4...iy..^::.^. .••..j^.-i:.;,.- . . . 

Guaranteed ^ 
Outstanding: î.-.;..-.!f-.;:-a.-:--,;...».,.... . « .. .G. .. ^ . •<• . 

City State ZIP Code 

/ A m o u n t •..i:::5..>.:::^,:.:.g...:,:^j:i.:.^:4...iy..^::.^. .••..j^.-i:.;,.- . . . 

Guaranteed ^ 
Outstanding: î.-.;..-.!f-.;:-a.-:--,;...».,.... . « .. .G. .. ^ . •<• . 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount i.::::.^...:.i«p-:::^:;..--:^:-^.:.:-:^---ii£:.::.--.f:^^ ""&i "--ii ' -y - ,-

Guaranteed 
O u t s t a n d i n g : :::^--: -••-:=::-r:̂ >:̂ : :-:^-. -:::^*-:-::-i,l>':-r:-vS~;.-.-::-«::-::•: • •'• 

City State ZIP Code 

Amount i.::::.^...:.i«p-:::^:;..--:^:-^.:.:-:^---ii£:.::.--.f:^^ ""&i "--ii ' -y - ,-

Guaranteed 
O u t s t a n d i n g : :::^--: -••-:=::-r:̂ >:̂ : :-:^-. -:::^*-:-::-i,l>':-r:-vS~;.-.-::-«::-::•: • •'• 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount -:: •-• •• - -.ir •i; -• • ---w •••••f • •• ••• -XJ:- -- -i^ •• • • 
Guaranteed p 
Outstanding: ^^'-^^^^^^i-^-^:S.::^-^^:.^1^•:.:.^•::.:• •«•.::.::.;•. ::• •!:. : ": 

City State ZiP Code 

Amount -:: •-• •• - -.ir •i; -• • ---w •••••f • •• ••• -XJ:- -- -i^ •• • • 
Guaranteed p 
Outstanding: ^^'-^^^^^^i-^-^:S.::^-^^:.^1^•:.:.^•::.:• •«•.::.::.;•. ::• •!:. : ": 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t i-..:-^;-;:-:.:^^^!::*:/}--;:;,:::::^:;:-:!!^;-::::^^-:^^;.:••:,• • .-•^•.^ 

Guaranteed 11 
Outstanding: ^-'---^-'^^-' -y^:::--^^:^ :•r:.^^i::.r••:f::•.:^:.!^:•••....:.^••. :'r --. . 

City State ZiP Code 

A m o u n t i-..:-^;-;:-:.:^^^!::*:/}--;:;,:::::^:;:-:!!^;-::::^^-:^^;.:••:,• • .-•^•.^ 

Guaranteed 11 
Outstanding: ^-'---^-'^^-' -y^:::--^^:^ :•r:.^^i::.r••:f::•.:^:.!^:•••....:.^••. :'r --. . 

SUBTOTALS This Period This Page (optional). 
.!i::^=:!!i"^.;::::»r:::::::,>:i:;::-riic:: 
:.pj::.;i5 =;.::=-̂ = i .g:::: •:?̂ :iT5T: 

48.30 

TOTALS This Period (last page in this line only), 
,tt:..i.,'r... ••••rs,r »^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 34 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMiTTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4229 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
Generai 
Other (specify) Y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 

30.02 

Cumulative Payment To Date 
-•.-.-•• K- - --!-.*-•••!"•••-'•;: ••• -v; ••• • iv̂  ••••5-

••. '•.. • . .'>.• •• ... j : ; •: 
0.00 

Balance Outstanding at Close of This Period 
"''i-J • '" • w-^' i ' "•'•"•';; i i" a 

30.02 

TERMS 

0^ 

Date Incurred 

' °30° $01^ " ' 

Date Due 
M " M i. / • D " "b • Y ^' .Y. Y ^ y 

None 

Interest Rate 

i i " ' aoo 
,,ii:,..,..:f:;,.,;_;J % (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount -rii-^^g;--i-i^ '-s,'•••••;;• • •^••••'•'t;- • ;>•• ••!:• •••."! 
Guaranteed '•.'• 
Outstanding: :• s< « -s... -. . .-n. Ĵ i: 

City State ZiP Code 
Amount -rii-^^g;--i-i^ '-s,'•••••;;• • •^••••'•'t;- • ;>•• ••!:• •••."! 
Guaranteed '•.'• 
Outstanding: :• s< « -s... -. . .-n. Ĵ i: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount . : : . . : . . .:. .^i..:-:.;. ....:^--. ....^:: iji . • .• •^. . •... • .•.^. . 

Guaranteed 
Outstanding: \!-..-v-!:f:--'h~.:.r:.^•^^:i.^..!^:•-^|•:•:.•.î  •:•• ... 

City State ZiP Code 

Amount . : : . . : . . .:. .^i..:-:.;. ....:^--. ....^:: iji . • .• •^. . •... • .•.^. . 

Guaranteed 
Outstanding: \!-..-v-!:f:--'h~.:.r:.^•^^:i.^..!^:•-^|•:•:.•.î  •:•• ... 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t i i - ' - - " ^ • ^-^-••• •••^-•••^-.p. •<..- .̂::. i--iB::.:.::.::.;f:.::::.-i^::-..::..a-•-•-"-'&•-

Guaranteed '^. 
O u t s t a n d i n g : '-' . n ^ ^ . ' ^ v l . . : . . ^ : ^ : !» •:-.. - .». : - . - J ^ . - : -:.:;•-:..:-:-.-^- : . ' . 

City State ZiP Code 

A m o u n t i i - ' - - " ^ • ^-^-••• •••^-•••^-.p. •<..- .̂::. i--iB::.:.::.::.;f:.::::.-i^::-..::..a-•-•-"-'&•-

Guaranteed '^. 
O u t s t a n d i n g : '-' . n ^ ^ . ' ^ v l . . : . . ^ : ^ : !» •:-.. - .». : - . - J ^ . - : -:.:;•-:..:-:-.-^- : . ' . 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t i,-----:i:;i i ' ' s : - --- ^? i - - - - ! , - - - i - S : - : - : - ^ - i - i i ' - i l - - - i ^ - -i 

Guaranteed H 
O u t s t a n d i n g : ?*^ - - -vP: : --i-i?'^i.:i:- ::»-=i : - ^ - : . - . « - : - : : j » V • : . i l . . - . . . . i . : - . : : . - .V . . . : - . " : . : . ^ 

City State ZIP Code 
A m o u n t i,-----:i:;i i ' ' s : - --- ^? i - - - - ! , - - - i - S : - : - : - ^ - i - i i ' - i l - - - i ^ - -i 

Guaranteed H 
O u t s t a n d i n g : ?*^ - - -vP: : --i-i?'^i.:i:- ::»-=i : - ^ - : . - . « - : - : : j » V • : . i l . . - . . . . i . : - . : : . - .V . . . : - . " : . : . ^ 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only), 

.:.: g: j;:;r:g..:;.::^g:::;::.i::s::::!i:::-.^:: ::::^:, 

.^::5:::rS:::.:.::ift-..i:::»-^.::->SMi:;i!^^•i:....?!.; 
•i--ji::;.i«::.-~:.-::5j:.'i:.-;::;vr;::..;s^if ••irir.'i:^:';^^ 

. . . i i — . . , . . . : . S 3 , . . „ . . . % . .̂ ,} j , 

30.02 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 35 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M n T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4232 

LOAN S O U R C E Full Nanne (Last. First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

Primary 

General 

Other (specify) Y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
•fl ' I f i " iiif I "U! • ! • I tfl I If II 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incuned 

l o n i n J W fl Jl Bm i ufhm il lMwaiiMifl 

Date Due Interest Rate 

Yo (apr) 

Secured: 

• 
Yes No 

Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Nanne ( L ^ , First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

pr»yHii|f r i i " " i " " ' i n " " in Jt ^ i i i i i i i l 11 

JIUnirf^V—JliMi Jill •ii.ffift..i. .Ill 

2. Full Nanne (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

HI 11 HI 11 |nw^»iwytiiM|jpf"«nnyi>Mm u ID 

3. Full Nanne (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

i r i i t f i i ' i i i ' f ^ — y 

BifflbinliiMii'ainidmiM 

4. Full Nanne (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

II Ml I HI I II u I Mil m H n n 

• • a [ff̂  i •iiiifcii I I I T M J i i J i i m i n B i i i l i i 

SUBTOTALS This Period This [I ipiw i | | M H f M y a i y i ^ 

• w f t — A — H V i M i J l . iBii .MiB) 

'il""""IF •i""""IJ '|j 
39.30 

m WiimiiH^^a—jh 

TOTALS This Period (last page in this line only). 
•dkaodia 

U I il I • 

Carry outstanding balance only to UNE 3, Schedule D, for thie line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 36 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M H T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SCA10.4233 

LOAN S O U R C E Full Nanne (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y ^ Primary 

General 

Other (specify) Y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
I I 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incuned Date Due 

F3?i ran piô ?n n 
In i iBABiJ I B 11 I I iBiiii Bli ifliiii n I ftl I l l l«iii»ifflij J lawirfliiimiiawiiilliiiiiii 

Interest Rate 

0.00 
B li 1^1 1 

Secured: 

% (apr) • K 
Yes 

No 

List All Endorsers or Guarantors (If any) to Loan Source 
1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

•ii».«iB«i»BinT»i(fi»»npii«a IIIIIIIII ill llll 

• i l l i H i i f i f t liHl II Bill g>i . . B i i i i i iH f ^ i ] 
2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: •iWiii • •! 11,1 ifflll iwi iiWi miiSftm 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amourrt 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page [saiB|paiByMBi|pMyaBiyHB||pBa|paa^^ 
26.61 

II Bl iTi iiim i iiBii , * "if, n I 

TOTALS Tiiis Period (last page in this line only), 
i f l l b i i i l h a nMiiil~>iiwifflii 

Carry outstanding balance only to U N E 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 37 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M n T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SCA10.4234 

LOAN S O U R C E Full Name (Last. First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

Primary 

General 

Other (specify) Y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Cumulative Payment To Date 
•spini fn i f i im III 11 I 

Balance Outstanding at Close of This Period 

AmmAma^mMim fliiiiiiiJ^MjiirMJtw 
0.00 

TERMS 
Date Incurred Date Due 

o n ™ 
Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust Ai l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

II M B "" IB III • lil I • I •' I 

,AmmAtnnJliSk.-aJ^jmmJLmfilt,i,iMi,i,uM,, ilWH i liiii 

2. Full Namo (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amourrt 
Guaranteed 
Outstanding: 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

^ p H B p B B i q p a B q H B B q p B B ! f | p B i q ^ a B | n B a f p B 

• f cw f l i i i im l f t i i i i i n l i n imffw iii'^'l I I I M I iH imrf fh i 

4. Full Name (Last, First. Middle Initia!) Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

•If I ' I ' l l i i l H I I H I g l l f " i i i P " W " y 

1 ^ • 

SUBTOTALS This Period This Page (optionai). 
'¥'• '«v™\r« mfiMiî iiniijiiiiiiip iniiiii 

43.36 

TOTALS This Period (last page in this line only) 
iJh i i i i i f iT i in i ia i 

Carry outstanding balance only to UNE 3, Schedule D, for this line. Iff no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 38 OF 119 

FOR LINE NUMBER: 
(check onty one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4235 

LOAN S O U R C E Full Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

V Primary 

General 

Other (specify) Y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
•f—yBiiiiiniriii.||«i ,v^i,mn^imm«fmmjia 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

34.03 I 
II iffa i II I I 

TERMS 
Date Incurred Interest Rate Secured: 

0.00 
• i l l >l!!!>i..ii.Jiiiii % (apr) • K 

Yes No 
Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

H|iniiH||MiiiWH|iiwi«ymi«)|p>«|| r y iM i f l ^M i i i i i y rMwy 

• i I • ^ iiiifP III " III f i l l i J H i i i l ^ Ull 

2. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

• • • n y — y n j i w i iinpiiiiiiin|iiiianyii | y w ^ i i i w i n p a w y B | 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J — B I > — B III iiidliiwifflViiiwAi 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

H"*"tf™1t' • M i i ' l I M B • B 

• • i R ^ » » A » . . ^ l i « ^ mill ffi 1,1 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line off Summaiy. 

FESANOia FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 39 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4236 

LOAN SOURCE Full Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y ^ Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
a H II M • y u 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

r 28.71 

TERMS 
Date Incurred 

1 I Iiliil • Bl B i iLmmemmdkmmJtaaJi iL * i i l ftn—nnin—n^ 

Date Due 

None U [ 
Interest Rate 

i | p a n i g p H g B H i ( p i 
Secured: 

0.00 
• • ifiHii w % (apr) • K 

Yes 
No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

U It II W 'lk I U " N' 

M—Jl—ift B ,, la <a—a—-m. • 
2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

iHiniBHii i i i i i iH|i i iwiMii i i»H|iMHii a IIIIIIIII 

IlB i ^ M i i f t i III •f1ki i i i i i1l i i»i t i i i i i i i i t t iw • r h i m f t i i 

4. Fuli Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

M I J I « | | | p i l « ^ , l » I I I J » H p i 

B-71 I 
no • I 

28. 
l l lMffblMlH 

• I 

Carry outstanding balance only to U N E 3, Schedule D, ffor this line. Iff no Schedule D, carryforward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 40 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Fuil) 

Citizens for Mike Assad, Inc. 
Transaction ID: 80/10.4237 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) Y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) Y 

City State ZIP Code 

Absecon NJ 08201 

Original Amount of Loan Cumulative Payment To Date 

- * ~ i i fm !j||ffttiii 
0.00 I 

HiiiiirfiiimiBa •i..ii.iJliiiii^widt™l 

Balance Outstanding at Close of This Period 
'•"I M III • I a I 

40.00 

TERMS 
Date Incurred Date Due Interest Rate 

^'F^'|'"S<,'„|''I I • 'Zoo' ' I 
InHritanaiHBdtaaBa l i i i i i ihiindli • i n n > i i » * — - " ^ 

Secured: 

« (apr) 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (L.ast, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed I 
Outstanding: L 

IIIIII mil IBU . 1 ^ 1 ^1 

" I " ^ iiTii I ' !• Ill n« 

2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Addrass Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City Stats ZIP Code 
Amount 
Guararrteed 
Outstanding: 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

ifmimigmtmigmmaffmm^gnKaifftmmf^mifgmmmffmm^ 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only), 

• II • i H • II 
40.00 

I tfftii I J • 1 1 immii tu flmi i l T i iinfflh i 
W l ^ • H III 

•ffl fflmiifliii I l l f i l l iiaiiii til IlB 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line, if no Schedule D, carry forward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

[PAGE 41 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4238 

LOAN SOURCE Fuil Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) Y 

X 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
•»ij""""4' iy"""u' ' iP 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

28.04 I 

TERMS 

"04" • ' 

Date Incurred 

74 
Date Due Interest Rate Secured: 

M M l / I'i^'^l I ' U " l„ n 
i»mM,«M,iLmmBamA L,. . i ftM,«A...W8>i,BiWSwl fO (apr) I 1 Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

2. Fuli Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/^ount 
Guaranteed 
Outstanding: 

3. Full Name (Lxist, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai). 

TOTALS This Period (last page in this line only). 
i i^nidi i ty i i iMHP 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 42 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M n T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4239 

LOAN S O U R C E Full Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y^ Primary 

Qenerai 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
° r T " " V " " " ' j y 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due 

/ I D " o l / B Y 
i i m a i j . j w » » w B B 9 H 9 9 n B B B I ' — ^ " " " ^ • i m s n i i f ' r ' ' " ' " ' ^ - ' " ' ' " r ^ B S S ^ B S S S l tSISSiCfEffiEfiSB 

Interest Rate 

0.00 
% (apr) 

Secured: 

• 
Yes No 

List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: L Z 

sYBomgoMY' 

^ la^»K^JBw•^la l^ l«df lVmnf l r»fn^Lra^ 

2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

iLb.>.iu.iyjLha^.w^tfi4iai>ji 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Cany outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 43 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4240 

LOAN SOURCE Full Name (Last, First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Eiection: 2014 
Primary 
General 
Other (specify) y 

City 

At>secon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
•n' •v'""i" "ii"""ii" r 

Cumulative Payment To Date 
I •• l i " "ll" 

Balance Outstanding at Close of This Period 

I 27 17 
l i " f | I IBj l l i 

TERMS 
Date Incurred Date Due 

F J F i ' F ^ I '&'j" I 
• • • • d t e J I l l M n f c M H l i iMi i i lhai i iMfci i i i f l i ••III l i i i i i inB i B rmm i i f h m i ^ 

Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

" W ni«|y«i i i»Bi i" i^y" i i i i t f V ' • " i '• W" 

iiilLiMiiiiBL rtTHiiiBiB i i iBii I I P ! Jmmmm 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: i f i k i i i i i J l i i « i A i i i i i i i t t i i d f f l i i w J l i i » t f f l i ] 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 
i g i i i i « i i iM m I. i | i i i i i « g » i i i n f i i III 

27.17 
•ll 'wi.ili i i,inBlawtATmffirwii^>>iii •laiii iwifci••ilP>iiii i i i lt i 

TOTALS This Period (last page in this line only). > [ dttBBKB&BB^fkni 

• • i i ' II I 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. If no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Fomi 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 44 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Fuli) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4241 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original Amount of Loan 
II '• i U II ' U | " " f 

B I B iU» 

Cumulative Payment To Date 
•1 i l l I I U I II • I 

49.36 6.00 I r 
Balance Outstanding at Close of This Period 

• l « i i i « i i | | i i i i iw f iM | i i B I a ly u I 

49.36 

TERMS 

El ED 
Date Incuned Date Due Interest Rate Secured: 

No 
Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

M" V a " • •' •" w •• ' • • 1' 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

A m o u n t gii' "wy •i!P',}iim.|)L'jt.'«ygB^aaByBMyMaipnB«g^^ 

Guaranteed I | 
Outstanding: fa™Aa^iiiii^ii iaiMniiiB»»rfiî wAiiiMihMiif>MiiJtiiii 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: »8R.,»A»,«».....-.*rt, ,, II iiift ^rlh I ifill 

4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

i ^gMao fan fpaB^ |aaa^ |Baa i i gpna^gaaB^^ ^l""lf""l 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 
iB in»y i—f imi i i | i B B 11 U IB III 

iiiiHli fffll • l l i n HI 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. H no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

PAGE 45 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4242 

LOAN S O U R C E Full Name (Last. First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
i( I I I I II 

Cumulative Payment To Date Balance Outstanding at Ciose of This Period 

33.00 
I M ^ w U l l 

TERMS 
Date incurred Date Due 

I M M I / Q D D | / | Y .Y. Y Y 

Interest Rate 
| f B M i g M H | a K a i g H 

Secured: 

L * J I I 
None 

lll[|piM||llll liyiMI IllUj 

0.00 1 
n ifli n i % (apr) • K 

Yes 
No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Nsme (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guararrteed 
Outstanding: [ i dT i iT i i a iMr fy i iw i i f f h i iM i l l i iH r f f t u f l u 

4. Full Name (Last. First. Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
m y i IW ^ a a y i V i ^ « M a y « a > y « « y B « i ^ p i ^ ^ 

33.00 
Jltmmm1h««ii\m,rUmm%Tmm B Bn ift 11 

TOTALS This Period (last page in this line only), 
•^•••Jiiiiiimi. B n m w i n a 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 46 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4243 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

68.19 

TERMS 
Date Incuned Interest Rate Secured: 

Vo (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle Initial) Name of Empioyer 

Mailing Address Occiipation 

City State ZIP Code 

A m o u n t fli553i^^omi^^mrM.^t". Jl i.i'n^iH]i^^jiijj^:jyjwji^}VJti.^iiii^^ 

Guaranteed 
Outstanding: 

2. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: rj3-.... • .•B.tT'!ĝ BWTT!»fl...' •- • 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 47 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M H T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4244 

LOAN S O U R C E Full Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Interest Rate 

" 0 4 " 
D O 

24 

Secured: 

Vo (apr) • K 
Yes 

No 
Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guararrteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount U^-^- • *iLi •'rrspu-i^'ii'i-^^r'^^ 

Guaranteed 
Outstanding: V.'-̂ T -.•-..̂ 'V^y.-i •.• .'̂ ..-j.v.-t̂ wrivfe 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to U N E 3, Schedule D, ffor this line. Iff no Schedule D, carry forward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 48 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4245 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
• • M • til I f l I'l 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
i III 

' 37.49' I 
mil II ifih) illll 1 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) • K 
Yes No 

Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Narne ( i . ^ . First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

||in i i i | | mug n w g i i . i . i y . . . i ^ g i B . . , | . i . , g.«i i y i 

iiiiiftiiia Bill I II'III 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

I f f ™ n r T " " " " T r ' ""*yTf™™Br™Tr' 

AiiiidBiiirfliMiiil l l i i i i 11 l l II •I'Tl I ••fcmiiifftii 1 
4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

a • 11 • 11 II M w "Hi 'UMMip 

Blhwiniii i i lfi ltBidftiiwiiftiifi it—fli 

SUBTOTALS This Period This Page (optional). 
B""""i "w • • • " • " • f l Ill iiiiu miiii 

37.49 
I <fl>l I l l i l M B a M f f l n i B j I l l i l l B i l f t l l l l f k l l i l l i l I I 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonii 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

[PAGE 49 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4246 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
"i tByj iBT' i^mwi^f in ia iga i 

29.49 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incuned Interest Rate 

oooT 
Secured: 

% (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First. Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESAN018 FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 50 OF 119 

FOR LiNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4247 

LOAN SOURCE Full Name (Last. First. Middie Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 

78.38 I 
B i w f t i i i i i . * ftj r B I 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
wm^fBsoffaBSfMstYimaaf 

i l l I I I I I I 

78.38 I 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

O F ^ I ' f c i i ' I I ' 'ooo' ' I 
li B n I i L w « » r t t m r f ^ i iw i Iliiiiii/S>i fliiii. « % (apr) • K 

Yes 
No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed I 
Outstanding: B • B ffl n iiftiiiiii<jniiiii»a •Hi i 

B" B 

3 
2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City Stato ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (i-ast, First, Middie Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

igaamfm^tfaamfpmmigfmi^/m ngmttfpmmm 

•<Wwwillin«J 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

•BaaEakar iGfka 
78.38 

iBii ffl m i I III iff̂  ifl 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 51 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMnTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4303 

LOAN SOURCE Full Name (Ust, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Eiection: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
l y M i y H D a p o B i p m i g a 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

30.00 

TERMS 
Date Incuned Date Due Interest Rate 

q p a o p i 

0.00 
% (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding C B" 1' 

niilHii mi l 
•••'1^--n^ • i l i i i " A i n i f l i i 

' B " " li" "U" 

l i I i l * l I i l 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: J i i i i « i« iB fTh i i A miTii Mifitli d k i M Q i 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: •î iiBjiMiiJi]iiwdiiidn»i«irr̂  lill IF1> Mil 

4. Full Name (i^st. First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

"1» H"" W" B' H ' " H B ' l III • 111 

••lHllllflwi'J<tjW»^A-JiirjP.TBrfftlllll H i l l BlWII<^llldh 

SUBTOTALS This Period This Page (optional) ^ 
ugamag'imagfmmifl^ 

30.00 
•ill iiiiH m f B ift> i B I B 
'« Ul i "i "tf" 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 52 OF 119 

FOR UNE NUMBER: „ 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4276 

LOAN SOURCE Full Name (Last, First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
V Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
M • 'B i l l Ml' i|i 

Cumulative Payment To Date Balance Outstanding at Ciose of This Period 
sgsamYmmYnr̂ Wr'Yf II • I 

40.00 I 
n I Za I • 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

i i ^ w i y i i i i i m i M i ^ a i igininn^ii i i i i i i | | i i in»|| ii gm y||i 

Jliiiiii l l l l i f i l i i i i i ^ — B » — i g i > 1 iB I (fs> Bl 

2. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: n i l i mii i i i i i i f l i i i f l l l l T f l ffll 

I F 

wfBta 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
•Ui i iMlpni i imp II n t p i i « | p » o n p — 1 B B B I 

40.00 I 
i%im*i i i i l l*>l i i i i iWi m l 

TOTALS This Period (last page in this line only), [ a B B B — ^ 1 F ^ i | . B il i B 

•IIJl. eimmm riiiiiiwfciiiiniiiiiiiii i B iiinjim n i 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 53 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M R T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4277 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original Amount of Loan 

nz 
5.00 

ftBMa»BBAlW'lrifclWw{aWB<J>W1l^ l ' 

Cumulative Payment To Date 

3&ssaSBa:i^fiimAHimi.ilumSlbi 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due interest Rate Secured: 

FoFl p ^ P&^rn F ' S ^ I ' 'ooo' • I 
% (apr) • K 

Yes 
No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name ( L ^ , First, Middle Initial) 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

/Vmount 
Guaranteed 
Outstanding: " I -I ^ i i r 

n|paaBa|^aaijpai^|jn 

IfM * B Wl 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmourrt 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guararrteed 
Outstanding: a g ^ M i i i i i ftiiiifflliarfu 

11 • 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

"̂ "•••i"'|"m' • V M • '• rnii'i"' 
- I L — J U - . . ^ ^ . f l . . , . . , J . . - . , . J R . . . - - W II m — 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

• y y t w i M y a T H j i i i i i r ^ l M M i y M ^ M j M M y M a y a M y i 

0.00 
iiiBi.iii«iiUiiiabiiiiiH i mf» B I « m \ n 

I'B li"ii"i"|tfiiii B M B H 

OMmJkmmm B fl ffl B B l " ^ B 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summaiy. 

FESANOIB FEC Schedule 0 (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 54 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4278 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original Amount of Loan 
I B 1 I II I' II u ' u " I 

10.00 I I 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

10.00 I I 0.00 I 
i l l i l . l l l | |(g^»ll l l j l l l II • T l i lMfc i lw l illll ifth i l iH ^ " ' 

TERMS 
Date Incurred Date Due 

i - i 

interest Rate Secured: 

U U • B • 
0.00 1 

W B la B i°>^ 
w (apr) • K 

Yes 
No 

Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

B B B B B M i B 

" I "ll fil mil iB rfflii iJ •! if% wti I 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

' U i B U I i l B i 

- ^ • i * » •• i i i i - t i>Bi i j i . i i i j i i i i .n iMi* i i 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

<V 'If w I ' l l ' W M I HIIIII I i i l g B 

I I IMIMII irfliiimFii umimiilTliiiniBBi 

SUBTOTALS This Period This Page (optional) > 
^paai^fBa^pBKyBnBpHB|(aBn|p 

igmlBHi 
0.00 

B f> n 

TOTALS This Period (last page in this line only). 

•JIIIIIII IIIIUII • B B i • B 

•aiiiiiiiiiifcwiiifffiimiftiiiiiiiflu <r ' • 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 55 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4280 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
V Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZiP Code 

08201 

Original /Vmount of Loan 
I i| flii J t I'1(11^ 1 11 ']! 

35.61 
rihawflhmidfa 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

35 
i i i i f a i M i i i i a ED 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guararrteed 
Outstanding: 

l i | p ' « i H g l M ^ | H M H K I I I I I H I I H | | | l l i » ; l < ( p i W m i l l H H I y l 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
Amount 
Guararrteed 
Outstanding: 

m i p i m ^ j H i f i i i I j |wi n •iiiiijHiiiniii 

•^1 ' niiiii n i H i i i i i f ib i i • 
3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

•W'I" W "SI' • I • Bl 

A l i l f f l l B l l l f t l l M i r w i w f t l l i r f l k 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

i ifti i i 
35.61 

Carry outstanding balance only to LINE 3, Schedule D, for this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESAN018 FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 56 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMHTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4281 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date 
H|iniiiiimiMiiiî iiHBH)ftn^4{feMiî n'*..v5WP' 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

iqpi 
Secured: 

1.11.1 I* •IIIIII II % (apr) • 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 

MJii.'j^^iri;w{jiHm*jiiMi)ymiyMMi^|p 

Outstanding: 

2. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Addross Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

"̂ •'"•••"a'"*''''tf"' 

Laia&BaaELB 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

^ l ^ ^ ^ M ^ , l l ^ • l . l M l l ^ | ^ a ! ^ ^ l i j ^ J 8 ^ 

SUBTOTALS This Period This Page (optional) ^ 35.65 
•BlnmA-gmMfciroafiU^^ iiffi 

TOTALS This Period (last page in this line only). 
•b*iwi|[j^irwiii;|inimiiiiiinyi ii iniiiiii^iwiiiimiMiBt)! 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 57 OF 119 

FOR LINE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4282 

LOAN SOURCE Full Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) y 

X 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
y i | [n i i i« iy in i«r i |y in im' iy i»«ny i i i t ' l ^ mi'i^i-iir jmiBTgni 

33.00 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
aiSmr|jiiwiw]t[TiBBpBay«iHii|||;Mjiftj^g8ai8p 

33.00 

TERMS 
Date Incurred Date Due 

M ' M g / I D " D | / 

Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: A-rrrSStmaSi 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

W|gBMMi.((pn»ii^'.T.ii<;|i'niT)^wnHgiMiirpi 

SUBTOTALS This Period This Page (optional). 
agjiiii iigiiiiiiiD^nviii'jyiii 

33.00 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 58 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4283 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
y i w i y M y i H i i ^ w i i i i i i i y y 

Cumulative Payment To Date 

[ 42.52 
<Tt>miliwHiii aTlii i i iTi i i f i m'lli i Itiii 

Balance Outstanding at Close of This Period 

TERMS 
Date incurred Date Due Interest Rate Secured: 

=̂  Rsn i''&,'ig'i n r^rn i" o'o'" i 
wm^LmA I B W Liiii if lmi * Biiiiii I IgwnftBwwi BMiiiiffiiiiiiJ 8 iimiftiiiiinfliMwiiBlMiiJ Ii i i i i f l i i i i iABIIIi lSlwiiBiaii i iJ 

Vo [apr) • K 
Yes 

No 
Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

•r'"* J l " ' " ' " w nf*i'"i iMini—MvuiMMi u|iii 

mi fflll I fti—iii fifh • • i ffl Hiiii 

2. Full Name (Last. First, Middle Initial) Name of Empbyer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

• M I B 

. a j . i j j j> . j i i« f f r " I III I i l l I III f Itiii I j l n 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount F*~* 
Guaranteed 
Outstanding: 

y ^ i - H m n g H iiimiwiyiMiiMi i ^ i ii i |i ii 

• • • • «v • 
4. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
Ill 1)11 «ii i p a a y a a y a i ^ g M H jmi i ^ i i i i iM j i f i ^y i i i i i i ^ 

^ , . ̂ g:̂ .̂ 

TOTALS This Period (last page in this line only). • [ 
B U W B B i B B ' M B 

-a—»„...«>—a •—IT - - ^ -

Carry outstanding balance only to LINE 3, Schedule D, ffor fhis iine. Iff no Schedule D, carry fforward to appropriate line off Summaiy. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 59 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMnTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4284 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original /Vmount of Loan 
II I I 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date incurred Date Due Interest Rate 

Yo (apr) 

Secured: 

• 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

a j — ^ f B m n | | M i i i ^ i i t i i ^ i i i m ^ y — g — i | p 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Coda 
/Vmount 
Guaranteed 
Outstanding: r A n w f e w r f f t (I B iiifiH iB 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

"tf "H '• H B B II B U 'B' 

d W i i i « i f t i i i i f f l i i w i f l i w i i ^ i i i i i l S l i i i i i i l a i i i i i i i . i w ^ W a i 

SUBTOTALS This Period This 
Binatryiiiii j i M y a y i 

Page (optional) ^ | 
Bi iM iJB—inMMBl f t i i i i B II iBii 

0.00 
l i f t i l A i i M i i l V P i B1 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

F E S A N O I S FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 60 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMHTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4285 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) y 

X 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
iir|miiir̂ p«iiMi||i»iiiw>t̂ .n«B 

46.50 
M ^ | i . j . . a u . | . | i . J ^ » r e < l f t i « . . II i f f i i l . i m > f l j . i 

Cumulative Payment To Date 
•̂ •̂"-̂""'•̂ '̂••••"̂{['••-'•''--'•a'̂-'-̂ *̂̂ '̂ ''-' 

0.00 

Balance Outstanding at Close of This Period 

TERMS 
Date Incuned 

» I ^ L J U L J L,.^,."il,ffl.iJ i „ » ^ 

Interest Rate 

0.00 
-B...>..ja......â T.-..ja-.̂  % (apr) 

Secured: 

• K 
Yes No 

List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 

i j | B M » ^ B « a i « y M i i l l i ^ > . M i y B t g p i 

Outstanding: t.'̂ l.̂ '.̂ ~.~ îk...̂ a .̂.~J .̂̂ ^~^^s .̂̂  n *%nT4-

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
tfa•l'L•ijr^^l^llallL•^•fly1•^r^gCTl^»g^••asaarh^•.V^'•^'^''itf'=^ 

^ 46.50 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, ffor this iine. Iff no Schedule D, carry fforward to appropriate iine off Summary. 

FESANOIB FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 61 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMnTEE (In Full) 

Citizens for Mik@ Assad, Inc. 
Transaction ID: SC/10.4286 

LOAN SOURCE Fuil Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
•B f l 1111111 11 y i iiyi 11 j n m 

31.66 
I l f i B imiT^L i i i i» i iBi i iwrf1 i" ' i IlHii 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

r l !••••>•• P U""'i"B I Ill I U 11 U 

TERMS 
Date Incurred Date Due Interest Rate 

% (apr) 

Secured: 

• 
Yes No 

List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

A m o u n t • • • UBIHIMHHIWI III 

Guaranteed | 
Outstanding: • ii B fii IB 

i gpaa igBBBiga 

i J U i ^ l M l J i i l i iB.mi* i>i i i i iBi i 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount |B 
Guaranteed I 
Outstanding: 

' IF " ' 'B" " " 'B" 

3. Full Name (i^st. First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount pMifiHjiiyiBMegB 
Guaranteed | 
Outstanding: ft™^—i^*" 

4. Full Name (Last, First, Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: db 

B • I 

] 

SUBTOTALS This Period This Page (optional) ^ 
i " • ' • • IIIU I l l l i i Ig IIIIB 

31.66 
lift iBiii iiiiiimwiiin«i.^ii lint Jhmmiii 
••"'••1 B" f" iy" 

TOTALS This Period (iast page in this line only). 
B B B B 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. K no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 62 OF 119 

FOR LINE NUMBER: 
(check only one) X 13a 

13b 

NAME OF C O M M H T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4287 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y^ Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
11 'U " i " 

Cumulative Payment To Date 
"•f'— if'* 

Balance Outstanding at Close of This Period 

35.93 I I 
' " - i iff-i i i.n 

35̂ 93 I 
d^i i I 

TERMS 
Date Incurred interest Rate 

•BBBpnnHai •BHBMPBMHI MPffli'''qE'*'i i'»Aiiinirn|r"'*'aiT ffiaaEaBaoaaEsg BSBassissaua 
Secured: 

% (apr) • K 
Yes 

No 
List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

l i " U "B 1 B I B 

n- • B to. a a «v if n" i iflHi i juJI 

2. Full Name (Last, First, Middle Initial) Name of Enr.ployer 

Mailing Address Occupation 

City State ZIP Code 

||"l'"ll| •jJIIHHIj|lliill If ^ UUV^MmiffM /Vmount 
Guaranteed 
Outstanding: ii-̂ >^A»>,j» f̂t»,̂ j..:.».ffl.,L...4a 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmourrt MinBBinimmwiiijiBniiiinjiii 

Guaranteed 
Outstanding: 

4. Fuil Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

a II i|i M 

l l J ^ l l l J W [ ^ L j | L M I M B ^ ^ W a P ^ | | i ^ 

B I B 

l U 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

35.93 

l l f i i i^mii i^mii imi tfii [ i n u I I III 

Carry outstanding balance only to U N E 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 63 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4288 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

0S201 

Original /Vmount of Loan 

B • i i 1 " S I i f i i T f i • i i r ' i " ! " 

iifciii •fliiiiii'l^iniiriiiiinllii 

Cumulative Payment To Date Balance Outstanding at Close of This Period rq|MnqBBqpBaBfBHqpBBiiB*'^ii'''Vi''V*''iV''''''| 
30.00 I 

Jl i" • .Ammn̂ mS 1 tflii 11 I 

TERMS 
Date Incurred 

\ liill i III III 1 l l l l ItmmrOk ftimi i MMH^tawJ L T H I I M B J 

interest Rate 
V 

% (apr) 

Secured: 

• 
Yes No 

List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

[nay yn .n iHy iw i rnpw.n , i i » i , y i« . 'H i i , i | | n|«i , 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

• U B B 

4. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

W ' B I IB" B III B 11 B B B 

II flill 1^- • » ffltiiiiff Bi l l • f^ i i i i iJ l l 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

H y n ^ i M 11 iig ••• •^ •MqpMByBwyMBi^yMMyMwy 

30.00 
• 1 T " I iT ' i I • I ff 
H U B Mj II im •Illli t B B L 

timmaJ^aeBimmJlimmtmm£lkmJBm 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedule 0 (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 64 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4289 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Eiection: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
B II 

Cumulative Payment To Date Balance Outstanding at Ciose of This Period 
w§ 

TERMS 
Date Incunred Date Due interest Rate Secured: 

• • m A K W H i noMdHHiSMl I: ° °°; L 
^• • i iMniB i iJ i Bll•lJ^••l^•il lff•l•lJll i^iJ /< 

w (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l-ast, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding CW B mm B" 

n i l , m i i flTlii i iJLii 

B II U i B B 

mi lift a B ll«> B 

2. Full Name (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - *—»—^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

B II 

JhamtmmiSllmaMiaaBJLaB£&m 

4. Full Name (i-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

• lpwafpauBi | faHaH| faMqpia iB |eMi^ga^^ 

mBMiWhiMrfHiiMiiiB im iiBimrf^ • 

SUBTOTALS This Period This Page (optionai). 

TOTALS This Period (last page in this line only). 

HjpwiiH| i i i i i i i^ i ' i i i i y w n y M B | [ M a y M i y B w y B a i ^ p i 

30.00 
" " -T" ' • - • II n I • 

i B i . i f t i i i i i f f > « i i i l l 

i ' "1 J II B I 

Hiiiiitflli i i II M Bl ll 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summaiy. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 65 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4290 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
'V H B' ' B I i Ill M « B " 

28.1 
d S i m BMi i i f t i i 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
• g » i H « i n H f T i n i i M i i H i i . B « IIUMI 

28.62 

TERMS 
Date Incuned 

•orikaMl in rtii ill J LaHBaBBAnrfhnJi Vmm 

Interest Rate 
II i i i i i i | i | i 

Secured: 

% (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

W |"B tt •m. iMn i» i i i i i f f i 

mi l iiiiii<ii>iiiiiiB i J ! g l • 

' B " B 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

waMHHiprwB u u B 

iiffli ftiirfiii»ffli»iiBMdffhi B B n .m H 

4. Full Name (i-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). [ 
•Syill' " I ' l l fclllllMyillWjpilM^pMiyMiiyMqpMif* 

28.62 
•Bl n iiimiin Ill n imniiiJiiminiiiwidniw j « 

TOTALS This Period (last page in ihis line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 66 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M H T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4291 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y^ Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

Z iP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date 

0.00 

Balance Outstanding at Close of This Period 
BY 

30.00 

TERMS 

E l 
Date Incurred Date Due Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust Aii Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

— H I llll • i p ' I W l l l ^ U t j J • ^|lll 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

'̂ ;imMrfjtiriir^TTiiff̂ jiiMiiBji)i.ibaT[pr««|jy 

ffl..^ j^.....^.j.a.....j.»,..aB—a..... A..«JS^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

ia^iiini^iiMiii||i<u.tMijjii;.in(T,i.<ii.gw<ui.^jiii* I'^ji^iiti^. M I ^ 

ijJuM».iLBi-Trjfi^ utMmMiiiMmm,ipiMrii.&m.&a,i,^lkKrrsAras^ 

SUBTOTALS This Period This Page (optional) p. 
.ayjiwL'ipMM |j|nitnj|u,ji'.^»iwh|jiniiijiyimIII n|ri'nii^ 

30.00 
i.a.,,:.jv..^^.^...8U--ja-—»^—B... —n.. 

TOTALS This Period (last page in this line only) p. 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 67 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4292 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
'"ll M W 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

34.86 

TERMS 
Date Incurred Interest Rate 

/ I Y ^01 i 

Secured: 

Vo (apr) • K 
Yes 

No 
Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

2. Full Name (i-ast. First, Middle Initial) Name of Empicyer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmourrt 
Guararrteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
^yiwfjii)yiuiiagpaityiiii>i{|Uir<î iiiiiiij|iiiiii|l|lIII in|ii 

34.86 

[ emga yj ifmmm | | i « | l i i i | |J | 

i 
Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIB FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 68 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4293 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 . 

Original /Vmount of Loan 
W B B i " 1 ••H"-B'"'"tf"'""l 

37.51 
J l B l l l i l l i l f f l> l l l l l l l f l«IWli lWlf fr i i l l i l l i l i lHl i f l l 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
l l i l l lH|l l i l l i^|Bil l iH II 

37.51 
i^iSvidi. 

TERMS 
Date Due Interest Rate Secured: 

L - J L - J I: K '• L 
ffl llffllil IlT ni B III m i n i • ^ i l I W /< 

» (apr) • m 
Yes 

No 
Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amourrt 
Guaranteed 
Outstanding: 

•yuniTHjMWi'jl i i i i i i ^Mi iM^y i iiirg — i m y y u m y • y iiiiiiir||i i 

^ • [ • • • • i i -^ll i f f i l l i i i i t f i l t i i i iJ I i i i i iMi* ^ • 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (i^st. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: rfbaeaJbi 

fpoBBiaMBP 

iiiiwdPhii 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

W " "•' "U'l l ' II I 'i|U UP iiiiU V 'Iff 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

II If wiinDiw •yriwii^iiiiin^iiii iimiiiiiiiyi • y ii|iiiiiin|iii 

37.51 
i i r1 i i i iJ l .wi f f l fl Will i f f l B B I B 
"i|IF il" U B B 

••iiiiiiifflfi Iiilliii iBiii 

• B U B 

n • Irt II 

Carry outstanding balance only to UNE 3, Schedule D, ffor ihis lino. Iff no Schedule D, carry forward to appropriate line of Summary. 

FESAN018 FEC Schedule C (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 69 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMHTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4294 

LOAN SOURCE Full Name (Last, First. Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

Crty State ZIP Code 

Absecon NJ 08201 

Original /Vmount of Loan 
• • •a i i |pBBa j |pBaH|pBa i^ |Baa ip^ 

MmiiJImmih i<lftiiii*i 

'a "B 'H I 
30.01 I 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

0.00̂  I 30.01 
••a*»Ji 

TERMS 
Date Incurred Date Due Interest Rate 

p3r| I'jo'ij' i p'srn i • "ooo- • i 
L M I I H J I Bill llf ^ L i niiiiiiiiHi ••III.J i i n I I l B B H i#ii • r f f c M f c i . J I I l i i i 11 J l iif8Viii.inii.«iii 

% (apr) 

S e c u r e d : 

• 
Yes No 

Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Cede 
<̂ mount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

l i y i l lHUf i l l l l ^ l l l 

•h—jhani^i.isvW •ntiiimSfh 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 30.01 

I ' I ' l l i i i ' i " " i i ' " " r i 

TOTALS This Period (last page in this line oniy) ^ j ^ _̂  ^ ^ 
•T< i lH) i l» J •••(| iMM||i l l l l i l l 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 70 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4295 

LOAN SOURCE Full Name (Last. First, Middie Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
V Primary 

General 
Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date 

30.00 

Balance Outstanding at Close of This Period 

30.00 

TERMS 
Date Incurred Interest Rate Secured: 

% (apr) • K 
Yes 

No 
List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

30.00 1 

CTui P i - - . i f ^ . . - P * - - j i n O I U I . ] ^ ' ' ^ • i - W • u . i . m j l 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. If no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 71 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mil̂ e Assad, Inc. 
Transaction ID: SC/10.4296 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y ^ Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
M""MI""li i 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

32.54 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

E l C3 % (apr) • K 
Yes 

No 
Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmourrt 
Guaranteed 

• o a a B g n o i ^ p a B i p ' B i B 

Outstanding: Ri • IJ. ffl%i rtSaea^^'uSki.• m'&mmSllkimriSmmTflL-imi^ 

2. Full Name (Last, First, Middle initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

'1B'" '̂'TSf-"'-'''̂ "-"**i!f™-'|if"""|tf"'""B"' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amourrt 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page 
BBBi^amtsgfmaY 

in this line only) ^ | ^ ^ ^ 
ini'i^wi/l'iiiifiiniJSif'irrffi 

• ^ l P " T P " ' B ' " ' i i""B' Hi" 

ŷ?r II 'B^- ̂ iliHBi'Tn'ffiiBriTr/yVgoiif̂ la 

•B"i""B' Hi B 

Carry outstanding balance only to LINE 3, Schedule D, for this iine. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

I PAGE 72 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4297 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
1 II • 

Cumulative Payrnent To Date 

19.00 I I 
• i a i i i i J i i a J Ifc w H i 

Balance Outstanding at Close of This Period 
l ig i i iMi l f i i i i iH i I • n i i i i i i i i i f — B B — 

0.00 

TERMS 
Date Incurred Date Due 

iiim -j B 

interest Rate Secured: 

% (apr) • K 
Yes 

No 
List Aii Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

l i " 'U ' " l l " " B •' • II f i i l l • i iBimiV' 

i B ffl iiiiJ B I ffl B B • 
2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

• B t w i i i i n i i i i i i H i i i i i i i i B i i i i i i i i i III B m Bl 

llii ••iiiBiiiiMfftii ftl iiBiiB ifTtiiiMii.111111 ffli II mi£\i ] 
4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

U f i I f IT • I f l l l l ^ |||ii II 1 I B 

0.00 
i r«»i i»Amini«'hi i i i i l i I h i . i f f l B W I' l I n 

• j i M i i y i w f i i w y y ^ — 

•<«»•- » * 1^ i i i f l i i i i r h i i H a i i i 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry forward to appropriate line of Summary. 

FESANOIB FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

[PAGE 73 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M R T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4298 

LOAN S O U R C E Fuli Name (Last, First. Middle initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

V Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

25.00 

TERMS 
Date Incurred Date Due 

^"&idf"^ M " M I \ Y " " Y Y 1 
! None 

Interest Rate 

0.00 

Secured: 

% (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
fbr each category of the 
Detailed Summary Page 

PAGE 74 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M R T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4299 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 

y(̂  Primary 

General 

Other (specify) y Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y(̂  Primary 

General 

Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original /Vmount of Loan 
i i i | i i i i i i i i y i iM i i | | i i i iMH jM i i ^ i iM im fu i« i yw i yw igy 

Balance Outstanding at Close of This Period 

25.00 

TERMS 
Date Incurred 

FoFl I'ioAi' i 
f J l l nil t tm • l l Imwiittirmiiiawiinffli iiiiiliB 

Date Due Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

2. Full Name (Last, First, Middis Initial) 

Name of Employer 

Occupation 

/Vmount 
Quaranteed 
Outstanding: 

iiy I i » y y P B m i | | | i i i i i i i i y H|H*'aiiy<iimi«n n I iumi 11 iii[| • y 

d B — f c i i i S ^ i I iB l l f l II iBiiii i 

Nam® of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

3. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

•"••lff"'"Wi U B 

i i i ,Ma'JBM I J i m rf^ii "i l l 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

i i^j i ini i i | jrM i i ^ i i , i imimi^niMiinnji iH m II •iimi 

SUBTOTALS This Period This Page (optional) > 

TOTALS This Period (last page in this iins only), r 25.00 

1' 
0 Ul 

L*. mJBm 

Cany outstanding balance only to U N E 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOie FEC Schedule C (Fomn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 75 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4300 

LOAN S O U R C E Full Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

V Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
i I • III 1 •T|i"|"H""i'itf I'liiiY' 

•ftiiii dkumffkmmlfu 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due 

BfasaiaefiBBMmS 

Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust Ai l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 

/Vmount 
Guaranteed 
Outstanding: L : 

mffmmm^mwMYmmî wm^mng i mi n iiiii i i,i n|i 

Jim • J ' f l i . i i . «• • • . . • i^i»X. ini i Jll 11 iflii 

2. Full Name (L.ast, First, Middle Initial) Name of Employe: 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

yi tt i fl i B u g 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State Z iP Code 

/Vmount 
Guaranteed 
Outstanding: 

^•••I^IIMlyi IBP 

I i f i l . iiLmLwffLidlj 
4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIB FEC Schedule 0 (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 76 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4301 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

V Primary 

General 

Other (specify) y 

City 

At)secon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
•tf'i^'V'iv T—nr 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

25.00 1 
3^iirwBiwii*iii»wg.iiii.iiiiaiiJ 

25.00 
1 ^ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

H EI CSZ] CZI ED EED CSZl . b (apr) • K 
Yes 

No 
List Aii Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (i-ast. First. Middle Initial) Name of Empbyer 

Mailing Address Occupation 

City state ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First. Middle Initiai) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount maaas/Bmi 

Guaranteed I 
Outstanding: 

l"'i • ' • • W 'B' IB " ' 'B ' '""• i l IB 

Jl1lllilifhlllllliftllMllHllllllllfk«dllWllllHl IMlffUlllBfllll 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State Z iP Code 

/Vmount 
Guaranteed 
Outstanding: c 

B 'U IH" B B B U H V " 

-iB—.B.....L.B-»<ip| Iff ,iJ!iiiiiiii<niiii • 

SUBTOTALS This Period This 
1 u • t i B ' •' U M B 

25.00 
SilanramrmlktmifHmSm 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iv no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 77 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4302 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

Primary 

General 

Other (specify) y 

X 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

25.00 

TERMS 
Date Incurred Date Due Interest Rate 

09 0.00 
;pj*- j- ; iCV^w-?iJ?L~-vi i»^^;yT.-r? % (apr) 

Secured: 

• 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (i-ast. First, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name ((.ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

3. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ĵSFTW ?̂̂ .*eVrfl̂ •.̂ r!.̂ ?̂̂ f̂ 

4. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line oniy). 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. If no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 78 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMHTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4249 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) y 

X 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmourrt of Loan 
y B « y i i 0 B y a u « ^ i i M j | . i i i i i . i ^ » f c « i ^ w . i j a a a g a 

25.00 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
l jg' i i '«i 'n' i^i 'F;nj^i '^.)j, 'MLBIJ? 

0.00 

TERMS 
Date Incurred Interest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

'j^miiikijjiiUiia^iaui^uiii'^iA7W'..^»i^<ikMe^AM'..fm-.i \^uft 

AiiiMtiiinMai.wAif,imfli-iiinfl 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

A m o u n t . tfumwufiiiirLgiiiinii • , i.iiiiiin(|p i m i ^ a i i n y n H i . ig | iMn^| |BMBi :gB 

Guaranteed i 
Outstanding* B».-.fflVCT.ra.iii iiHii j . 

SUBTOTALS This Period This Page (optionai). 

TOTALS This Period (last page in this line only) ^ 

Cany outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

PAGE 79 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4250 

LOAN SOURCE Full Name (Last, First, Middie Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period ••• 
TERMS 

Date Incurred Date Due 

ffllllwlBH H 

Interest Rate 

% (apr) 

Secured: 

• K 
Yes No 

List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

II' • B 

1 fil B B 

B B II 

B n fil 

" i " | " " | 

l i l I 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: I i l II l i l iiiffft I l i l iiAiHitflh • 

4. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

' W'" B 11 I'll M " "' i f i i U P — B — i | f 

JF iiiiiiiBin iiPi iffl tfniii i l l iiiiMniiiiirf% • 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

•^•'"••'••H i ' IJ HUB 
41.90 

•B H m i B ffl r I H iffh I n 

Carry outstanding balance only to LINE 3, Schedule D, for this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS F E C S c h e d u l e C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 80 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMRTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4251 

LOAN SOURCE Full Name (Last, First, Middle Inrtial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
I M i i l '"i i B t f ""t 

26.00 
wjDu fliumlhrnrm^in* mm%um4l%Mt C 3 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

26.00 
iiiiliiibi ml! 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

j " 0 00 " i 
BEEsABsadbsaBB Bmi iftniiJHiiiiwr^nii in iiiiJ b (apr) • K 

Yes 
No 

Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

'ff" a B ' B B 

i i . a i i i i i ^ i i i i J i i i . i i ' j i . » i « « i i i 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: Anm/tm 

B I i I 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

i ' l ' B B B B ' B B ' f l B 

111 • l i l i i M i a M d h — i iiii<fflii I iBi I i l l 11 tfH 

4. Full Name (l-ast. First. Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
•ynMyirnyiiHiiinyiBiinyimHlli i ip upwygMHp 

26.00 
•Jb W iiiiiJii>miiff»iiiiiHi«iirfnrT*»fiB iirfFhiwHii 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. If no Schedule D, carry forward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 81 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMRTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4252 

LOAN SOURCE Full Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

/Vt)secon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date 

0.00 
liiM ftiiHTiHij^ii Min Bffi&irrnj^KBnifliiBint^lgaiflTg 

Balance Outstanding at Close of This Period 
i f l H I I l f f l l p H l l ^ l ^ p B C J 

^ — , 1 ^ ^ - . ^ , . — J 4% i — J U 
20.00 

TERMS 
Date Incuned Date Due Interest Rate 

•P»B™B» 
0.00 

Secured: 

% (apr) • K 
Yes 

No 
List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (i-ast. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: rfhBrtfflliiiiiiflM ftl 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) > 

Carry outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 82 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4253 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
B l l l i l ' I B I I I i l 

35.00 
iMmmi^eiilmAmaAamamm iiiMftiii in<*l ii iiirti 

Cumulative Payment To Date 
ipmB|| ib i i i i | |mi i i i i i | | f i i i i i i i i | i i i i i i iy i i i i i | | i i i i i n i i i i u p || i 

0.00 
•fll»il,jgl^.ift 

Balance Outstanding at Close of This Period 

1 35.00 
Hi iflh I 

TERMS 
Date Incurred Date Due Irrterest Rate Secured: 

% (apr) • K 
Yes 

No 
Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

i p i i m y IIIIII I III HI II n^h—HjjULi—^yMinjwii i|yii 

° " ^ " 1 -̂-̂  m r fit B 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/ V m o u n t piriM|yii—gii 

Guaranteed 
Outstanding: "i Bni i Bi iifiiin 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: liliiiiidFft •fliwi iJBiMrfRiiniiJiiiii rfftiMJk-»J 

4. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p. 

TOTALS This Period (last page in this line only) p 
I'l V 

"'• ^••y»iiitfiiiiiiitiiiii"^ u 

35.00 I 
iiiiii iiTnIIllll i n 111 iff 

U U 11 B B ' I I It B 

iA»i ••iiirfft Wl iiidF nil!llff a 

Carry outstanding balance only to UNE 3, Schedule D, for this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIB FEC Schedule C (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 83 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4254 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

V Primary 

General 

Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date 
BHii|jpaiaf îiMqygMgpaiiw^tTjyiitiijyriM'̂ - '-iiiyĵ ^BgaqpB 

0.00 

Balance Outstanding at Close of This Period 

TERMS 
Date Incuned Date Due 

uaiuuHMB Bî  iMiMiiMMji rifiiniiMii miMimf-itwinrwi ii«.n'i'ii-»JiiiUfaii| rasaBBSBBn Ba*'Wi'î tJfefcAaMfjLt-t 

*«..Jh.LiMl Bull 1̂1 • II IlB l»i,flMftBaMflhKwfcm;-/J BwwaSliiium.'fl Bl« flM)'..TW R-.j;vifh!::fa^nsagtan 

Interest Rate 

0.00 

Secured: 

l%(api) • K 
Yes No 

List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

i|p>»ifL-j(iiiii>igiMrjraniyii««giiir iin|ii ||ii ,̂1 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai) p 

TOTALS This Period (last page in this line only) p 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESAN018 FEC Schedule C (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 84 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4255 

LOAN S O U R C E Full Name (Last, First, Middle Initiai) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y^ Primary 

General 

Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
' B " I I I I I I H I 

Cumulative Payment To Date 
• H i U 

Balance Outstanding at Close of This Period 
i • • • ^ i » i ^ i » ^ n « f a 

29.00 
•laii i i i i i 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

^ n T ^ f aoo I 
» (apr) • K 

Yes 
No 

Ust Al l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

tf" | g i " i i i | P " W | p i i ^ " i i l i 

ff I BII iilFftni"iiBimB*iiiiiiilfyi B Mnmi^ Hiiii 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: l i i i III I l i l i iirfTtiii i l l 

4. Full Name (Last. First. Middle Initiai) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

i i Q B a n i f p B B ^ p B a B i p a a i i q n n B B a p g a K i i g B ^ ^ 

° ' iiiifl H . i i f = - T 1 

SUBTOTALS This Period This 
I I iifflu llll iiH w i i i l f t nil if^iiii II li Bii • ! fflHii i i i a m i i i H 

29.00 
Hull 111^ IMIlBl 

TOTALS This Period (last page in this line only). 

i ^ | m i i i B ' V i i i i ( ^ i i i i i ; p i » i j / i B i H | » i i i H i i B H / w j i i mt^ i 

. , f t i . ^ , . J g ^ . . . ^ 1 ^ „ , l l f , l „ „ i „ , tfftnillflfaTfli-i • « B , 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

PAGE 85 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4256 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date 

35.00 

Balance Outstanding at Close of This Period 

35.00 

TERMS 
Date Incurred 

/yy».tl̂ f̂lrr̂ A^^ •̂̂ JlM.•̂ ^ .̂̂ ^A î;y r ; 

Date Due 
D Y " Y. Y Y 

None 

Interest Rate Secured: 

% (apr) • K 
Yes 

No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: nuzz. 2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: |;•^^l;^.^l^m•K^g&K•lJ^5^!Km.sfjt.•^u.,*•.•fi^ 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p j 

TOTALS This Period (last page in this line only) p 

Canry outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

PAGE 86 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4257 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

V Primary 

General 

Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
I I i U ll i 

A—A—fl^i iiiffi iiiJiM iilUii tiA 
35.00 I I 

Cumulative Payment To Date 
% ••"l l Illlllll 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

p ^ ' P l o T n F ^ ' F ^ ' p ' S ^ F"" 0.00 " 5 
B n i ' - - - ' & B a t e J L » a « J Biwiî iiiii iSiii»irfiwiwl I III i l l l i ,fi i 11H /« 

« (apr) 

Secured: 

• 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

B' B 

B B IBI 

'•g°'"V"''ni" B B 

l i i JSk i i fil 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

U B I I i l l i B I I B 

1 i f=̂  III rill f f l • •niiiiiiFiii 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: iiTi I " i i k n i l 11 i n h Bi 

4. Full Name (i-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

M B B I B 
35.00 

i<!>\iiiijii«ii«ai»irfn«idBii 

aam^BmmlLmJSki 

B i i i B B i 

B nil B B nn 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line, iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 87 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M R T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4258 

LOAN S O U R C E Full Name (Last, First, Middle Initiai) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y ^ Primary 

General 

Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original Amount of Loan 
"B • I n ""Wf ^•»«it»»»rMif 

28.48 
iflDtai 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

B iJ 1 ,rt\ ' t KL 
28.48 

tmdSmmSa 

TERMS 
Date Incurred Date Due Interest Rate 

Yo (apr) 

Secured: 

• 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (L-ast, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

' B ll 'B 

' I ? lifl 11 iiH I 

IB B B 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

U U ' B ' B 

Bfcmft r imi i *SWfa 

B B H 

rfi inBiiiiifk 

SUBTOTALS This Period This Page (optional) p. 28.48 1 

TOTALS This Period (last page in this iine only) p 
i«,,,jL,.:«ŝ ,.MjsA«,,.̂ ....Mi.̂  ircii F Jl 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOia FEC Schedule 0 (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 88 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMRTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4259 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
I i I i B "V I' ' i ' ' t ""!' 

30.00 
W i MimlkwmtthMdt 

Cumulative Payment To Date 

cn 
B w B 

«• •vniiiiV" II i U V 
0.00 

Balance Outstanding at Close of This Period 
I I 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

"o7"r roVr r "^oii"' 
M " M B / P ' ^ S T ^ [""''''''o.'oo''' 

1 W I L a A n t e o t e J I I i • iR i B % (apr) • K 
Yes 

No 
List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 
/Vmount 
Guaranteed I 
Outstanding: L 

i i U B B B B B B B 

B II II filiiwB.ii.iil.ii ^ l i i f f l i 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: dhudharfflHi 111 i ffll Bl 

• B 
fil i l 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page In this line only). '"••'•'•̂  30.00 lift 1 

B l i U B B a f l B B 

1* H m liiUbmJfcMiflk B • nil B 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, cany fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 89 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4260 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) y 

X 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 

[ • B IIB" I I 1 «W •B'"""r"'"| 
30.00 I 

fl n rflSn fluMigmiJ'niwiirtiiiiijhiiiiftiimiftyiiil 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

30.00 flZJ 
TERMS 

Date Incuned Date Due Interest Rate 

E] ED % (apr) 

Secured: 

• 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

I I II B B 

i B B fit n 

'B" ' B ' B 

i iai.ii i<iViii.i i i i B f f l l 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

u II fl fl 'II If 

dBiiinrii4ftffci 

3. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: I fl»iMfiSiwdli ntJhmmlPf^ •mffn 

B B B 

i i *« i r f f t . i . a i i 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p. 
tfiiBBBBB'BIII 

I t M V » lis 

umwikwm JfciM f̂itaMi— 

B B B B i 

•rfft I B ffl H 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line of Summary. 

FESANOIS FEC Schedulo 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 90 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMHTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4261 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
y(̂  Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
y(̂  Primary 

General 
Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original /Vmount of Loan 
I B I a i i 

•ft i l imf l i i It l i i i i i l f t iiffli 

Eci|pBBsa|̂ saav̂ gjBBiaBx̂ g!s: 

27.00 

Cumulative Payment To Date 
i i g i i iH | i i i « J itfiMrfHiii' Ti>ifi;fthVi|if mtwai 

Balance Outstanding at Close of This Period 

27.00 
•.a•.^..^!iL.-.<% ftl a II n.^k.==.Sr.,.. 

TERMS 
Date Incurred Interest Rate 

"07" i ' I "07° • ' • ' 
ft.ggrgftiijj.i»H<ja;it. % (apr) 

Secured: 

• 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initia!) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (l-ast, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page In this line only), 

Carry outstanding balance only to UNE 3, Schedule D, for this lane. Iff no Schedule D, carry fforward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE 91 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M R T E E (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4262 

LOAN S O U R C E Full Name (Last, First, Middle Inrtial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

Primary 

General 

Other (specify) y 

city 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date Baiance Outstanding at Close of This Period 

30.00 

TERMS 

" 0 7 " 

Date Incurred Interest Rate 

0.00 
% (apr) 

Secured: 

• 
Yes No 

Ust Al l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page in this line only). 

30.00 

Carry outstanding balance only to U N E 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriato line off Summaiy. 

FESANOIS FEC Schedule C (Fomn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 92 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMrrrEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4263 

LOAN SOURCE Full Name (Last. First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
V Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

0.00 33.59 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

09 • Y Y Y 

None I •. n n__̂ /g. P_-_l' % (apr) • K 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Fuil Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

4. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. If no Schedule D, carry forward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02^003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 93 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4264 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
i/B^1INrt1!}^XtS3SSt^TilK^^3P 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
a y ^ ^ B i a j f ^ p i m i H ^ i i H i i j i i i i i |^ ii i r̂k».'«,y>atvujf>»A*| ^ j .™-^ - " 

0.00 I 42.67 

TERMS 
Date Incurred Date Due Interest Rate 

% (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
/Vmount 
Guaranteed 
Outstanding: c •̂•••-•' •" I 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle initial) Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 42.67 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriato line off Summaiy. 

FESANOIS FEC Schedule C (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 94 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4265 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

17.95 

TERMS 
Date Incuned 

" 0 7 " 
D O 

18 • 
Date Due 

/ 

Interest Rate Secured: 

y. y y 
None 0.00 

% (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guararrteed 
Outstanding: 

i l ' U 'TU ' " If"-' - -U "TJ -'U—'—LT" LT 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page In this line only). 
c 0.00 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summaiy. 

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 95 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4266 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZiP Code 

08201 

Original /Vmount of Loan 

35.00 
i^saasJ 

Cumulative Payment To Date 
I I H I 

0.00 

Balance Outstanding at Close of This Period 

35.00 \ 

TERMS 
Date Incurred Date Due Interest Rate 

% (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

/Vmount 

City State ZIP Code 
,VriiiHi|.n,vt||irMiiini,'i, ifa».-Jii^t'ii™«Hj»i«.i.i|||-ii. M a M ^ p r r n y i m r a 

Guaranteed 
O u t s t a n d i n g : ftr"-^jf?-Tnraftgeaiab3=saaj^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmpunt 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page in this line only) p 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 96 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMRTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4267 

LOAN SOURCE Full Name (Last, First, Middle Inrtial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
V Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

16.96 16.96 0.00 

TERMS 
Date Incurred 

"07" 
D D 

19 

Date Due Interest Rate Secured: 
Y Y Y 

None 
0.00 

%(a|x) D^^ K 
No 

Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guararrteed 
Outstanding: 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page in this line only). 

Cany outstanding balance only to UNE 3, Schedule D, for this line. Iff no Schedule D, carry fforward to appropriato line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 97 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4268 

LOAN SOURCE Full Name (Last. First. Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City state ZIP Code 

Absecon NJ 08201 

Original /Vmount of Loan Cumulative Payment To Date 
frgimgiijiyiiBajgii 

Balance Outstanding at Close of This Period 

40.00 

TERMS 
Date Incurred 

Wl r¥\ IZWZl 
Date Due 

/ I D " D I / 

L - J 
y y . y y 

None 

Interest Rate Secured: 

0.00 
% (apr) • K 

Yes 
No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page in this line only). 
•Biiiiiiifa •miiii i in B 11 iiMiyfiini flii iin^ 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriato line off Summary. 

FESANOIS FEC Schedule C (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 98 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMrrrEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SG/10.4269 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
V Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmourrt of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

40.00 

TERMS 
Date Incuned Date Due Interest Rate 

"07" 20 0.00 

Secured: 

% (apr) n „ K 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO p. 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIB FEC Schedule C (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

[PAGE 99 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMHTEE (In FulO 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4332 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Etection: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan 
la V B"|' il ll B •r'"|"iii'"""Hi"""r 

149.00 
a ifff I 

Cumulative Payment To Date 
Hp8iiiiii|iiMi ll y n n f a n n i i i i i B i m i njiiii i w j i M i i ^ 

0.00 

Balance Outstanding at Close of This Period 

iiflii Ilillffl iimiiiilt?|liiiFnAiiimiB« 
149.00 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

J%(apr) • K 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (L.ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: ^^'i""* •^•••i«' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

•BpMaytaaiBpaMgBMgijfwSHggMiyiii ii^ 

fHi u BiBii III l l i III I J h w ^ l will l i 11 d lb i i i i 

SUBTOTALS This Period This Page (optionaO p 149.00 I 

TOTALS This Period (last page in this line only). 
B- -•^iirfflflhmiitflbi.il'ftiii'ilLimrifi^TTrlB^^ 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summaiy. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 100 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMRTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4270 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

40.00 40.00 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

**07" 
C-»«D 

22 C3 0.00 
% (apr) • K 

Yes No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: I JT n 

2. Full Name (Last, First, Middie InitiaO Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (L.ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line only). 

40.00 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOie FEC Schedule 0 (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 101 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4271 

LOAN S O U R C E Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

^ Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

40.00 0.00 40.00 

TERMS 
Date Incurred 

" 0 7 " 
D D 

24 

Interest Rate Secured: 

0.00 
% (apr) n K 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line only) p 

Cany outstanding balance only to U N E 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summaiy. 

FESANOIB FEC Schedule 0 (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
fbr each category of the 
Detailed Summary Page 

PAGE 102 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4273 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

39.28 

TERMS 
Date Incurred 

"07" "26" 

Interest Rate 

"ooô  
Secured: 

% (apr) • K 
Yes 

No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
/Vmount 
Guaranteed 
Outstanding: 

^ • u r ' ' - ^ • liF 

••ri...--/jS-.-rJ .̂~: n ./jfiv—_;i 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: pj?- • A.-,i-f lk: 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriato line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 103 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4274 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) y 

X 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

30.00 0.00 30.00 

TERMS 
Date Incurred Date Due Interest Rate 

f-jj-trrp / D j i o 
07 29 I aoo " I 

I n, ,n n I 
% (apr) 

Secured: 

• K 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (i^st. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Empioyer 

MaiHng Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only) p 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. H no Schedule D, carry fforward to appropriato line of Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

[PAGE 104 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMiTTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4275 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
V Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

10.00 10.00 0.00 

TERMS 
Date Incurred Interest Rate 

/ D " D 
08 17 

L—..-n —r 

Secured: 

% (apr) n „ K 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: t 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (i-ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (l-ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only), 

0.00 
n... 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry forward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

[PAGE 105 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4343 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Ciose of This Period 

9.20 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

30 C3 • 0.00 
% (apr) • K 

Yes No 
Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guararrteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line only). 

/ y v — f - J ^ — n /y . .— 
0.00 

I / i h _ . „ n . . . 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriato line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 106 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4448 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
V Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

36.28 0.00 36.28 ! 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

" i o " 
L, n ^ 

0.00 
% (apr) • K 

Yes No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (l-ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. If no Schedule D, carry forward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

[PAGE 107 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4449 

LOAN SOURCE Full Name (i^t. First, Middle In'rtiaO [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
y^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original /Vmount of Loan 
V ' W 'B" '• '"T' 

25.82 
Ifti B B im I H U B 

i' "B' " | " i 'I B' ' I 
Cumulative Payment To Date 

] n i ^ 1 

t III i II ll 
0.00 

ik i f7 A l 11 

Balance Outstanding at Close of This Period 
I li M 11 1 1 i 

i « iiflh 
25.82 i 

AffirJfrirTniiftriiiirifeimr'^- —•* 

TERMS 
Date Incurred Date Due Interest Rate 

0.00 
• i l l J i n inf i l l 

Secured: 

% (apr) • K 
Yes No 

Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

MaHing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guaranteed 
Outstanding: 

ff""'li""'B i lft •H!pi.»4f»Mi|i 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: [ 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

MaHing Address Occupation 

City State ZiP Code 
Amount ||M*''niMw*«ig»«' n w 
Guaranteed | 
Outstanding: imBdkmmJkmaSl^amtmiaAaidS^iSEmaJboBJBiikiT 'Jk-hu^ 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount w i B " 11 ' i n B B 
Guararrteed i 
Outstanding: 'Lm^^^^^^mAmmihmdi^mmAaaJm 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only), 
ii\}.iiHi^iw.ifBirii|fMiii^iiiiiiyfMfcitfi,Tis^gaa5E^.: 

liiiiiiiill wim iB i I iiMkmiiAiMiaQ'.jii.Ms.sil:^ 

Carry outstanding balance only to UNE 3, Schedule D, for this line. H no Schedule D, carry forward to appropriato line off Summary. 

FESANOIS FEC Schedule 0 (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 108 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMRTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4475 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date 

i
I I I I I I I I I 1 I P ~ f - ^ " I l i i i 

40.00 I I 
B B Wll n B l i B 11 i l n i I I ffi A • 18 iifti M 

0.00 

Balance Outstanding at Close of This Period 

] r • II 
40.00 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

^ p7F| p;$oji'/| p>one /̂| I ; pod; ; | % (apr) • K 
Yes 

No 
Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

B B iiW If •• <V ll 

iil&'ii llllill iiiiB»iiiitflbrmiBMTtiii'inrfWi ill iH II 

2. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guaranteed 
Outstanding: 1 i ffl 

I Ifl B i ' B 

jM^a^mUmmJk^l^ 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: ' ^ * *^' if iifiHiii fflll 

4. Full Name (l.ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmourrt •"""'•' m n i B n' i Bm u 'v B""" I||"-W" ̂ I'ii"M 
Guaranteed | 
Outstanding: " * * ^ «• " iinWii ""••'^ ff' «^ 

SUBTOTALS This Period This Page (optionaO. 
• ^ • • i g B M q | « » B y a M y M M y « M y » » ^ i i i i i iij|i> iii J r ^ ^ ^ ' 

40.00 

TOTALS This Period (last page in this line only) p 
AmmSm 

^ f i " " f f " ^ ^ " ^ H " " i K i " iiB'i 1114I1 |.( 
I.'l 

•i.iiiiiflii.1 rfliliii rifaiiiif^iii I it) I I 

Carry outstanding balance only to LINE 3, Schedule D, for this line. Iff no Schedule D, carry fforward to appropriato line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

[PAGE 109 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (in FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4476 

LOAN SOURCE Full Name (Last. First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original Amount of Loan Curnulative Payment To Date Balance Outstanding at Close of This Period 

23.00 0.00 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

" i o " 22 ^01^ C3 0.00 
—n.—fis a_ % (apr) n ^ K 

Yes No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: n 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (i-ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line only). 

Cany outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule 0 (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 110 OF 119 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMrrrEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4477 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

31.85 0.00 31.85 

TERMS 
Date Incuned Date Due Interest Rate 

" i o " 26 
,Y " Y " Y 

None 
0.00 

% (apr) 

Secured: 

• K 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l-ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: Zl 

SUBTOTALS This Period This Page (optionaO • 

TOTALS This Period (last page In this line only), 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 111 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4478 

LOAN S O U R C E Full Name (Ust , First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y^ Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

158.00 0.00 158.00 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

" io " D O 
27 C3. / ZZZ] 1 y X y y 

None 0.00 
% (apr) • m 

Yes 
No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

MaHing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, ffor this line. If no Schedule D, carry forward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Forni 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 112 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMRTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4479 

LOAN SOURCE Full Name (Last, First, Middle InitiaO [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

106 Minnetonka Ave. 

Election: 2014 
^ Primary 

General 
Other (specify) y 

Crty State ZIP Code 

Absecon NJ 08201 

Original Amount of Loan 
m^umymmmjimmtyi i jj.iwnymm^,i>,migpmiiy«Bgg 

Cumulative Paymerrt To Date Balance Outstanding at Close of This Period 

72.48 i 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

*Mi"T* i i r -* 111 flu BiiJ Ml Ill *iiiM«lliiiMma-i«iii«l BMirtfriimrJII I M I M B HiiHiiiiiHiiWieiiiii i % (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

MaHing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: r? l•^l••llfii^ a i!? ..iii^iiiiBi % —^ >'* 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: iiiiBliiii iiiilw f i i i i i i w i u a M i r f l i 

3. Full Name (l-ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: & 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guaranteed 
Outstanding: ' III P i m M dHi'i ifiiiiirflhi i r " - - - « •gkr'/Vr-r^-

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to UNE 3, Schedule D, for this line. Iff no Schedule D, carry fforward to appropriate line of Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 113 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMRTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4480 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

/Vbsecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

11.99 0.00 11.99 ii 
tsv_ _-' Jj 

TERMS 
Date Incuned 

C««D 

30 

Interest Rate Secured: 

0.00 
% (apr) [H ̂  K 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (l.ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: i „ - ^ 5 P sy j 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (i-ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional] 

TOTALS This Period (last page in this line only). 

11.99 

Carry outstanding balance only to UNE 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriate line off Summary. 

FESANOIS FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

IPAGE II4 OF II9 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF C O M M R T E E (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4481 

LOAN SOURCE Full Name (Last, First. Middle InitiaO [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 

^ Primary 

General 

Other (specify) y Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

^ Primary 

General 

Other (specify) y 

City State ZIP Code 

Absecon NJ 08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

0.00 
" t i .. 

44.00 

TERMS 
Date Incurred 

/ D oJLa 
09 

Interest Rate 

OCWDr 

Secured: 

% (apr) • K 
Yes 

No 
Ust Ail Endorsers or Guarantors (if any) to Loan Source 

1. FuH Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmourrt 
Guaranteed 
Outstanding: c 

2. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

3. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

MaHing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO • I 
\ j t/- ' • " U - U -- -I 

44.00 1 

- -----. 1 rrofflwt, i'!̂ v ,̂ .̂̂ if>„•̂ •.̂ •..qr,>'..̂ ;Q̂ : 

" - 1 f r " - - T ! l f " ' " " u ' - ' i j - IJ 1 

.^. '.i • - J - -•. 

Carry outstanding balance only to U N E 3, Schedule D, ffor this line. Iff no Schedule D, carry fforward to appropriato line off Summary. 

FESANOIS FEC Schedule C (Fonn 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 115 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction 10: SC/10.4482 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

state 

NJ 

ZIP Code 

08201 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

50.00 0.00 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

M ^gM 20 C3 zzn 
1 0.00 

% (apr) • K 
Yes 

No 
Ust All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guararrteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 

Amourrt 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: /•iiN /I 1 

4. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line only) p 

Carry outstanding balance only to UNE 3, Schedule D, for this line. Iff no Schedule D, carry fforward to appropriato line off Summary. 

FESANOIS FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

jPAGE 116 OF 119 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4484 

LOAN S O U R C E Full Name (Last. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Election: 2014 

y^ Primary 

General 

Other (specify) y 

City 

Absecon 

State 

NJ 

ZIP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

200.00 0.00 

TERMS 
Date Incurred Interest Rate 

M ^gM 
% (apr) 

Secured: 

• K 
Yes 

No 
List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guararrteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmourrt 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO p 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to U N E 3, Schedule D, for this line. Iff no Schedule D, carry forward to appropriate line of Summary. 

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 117 OF 119 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4486 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
106 Minnetonka Ave. 

Eiection: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Absecon 

State 

NJ 

ZiP Code 

08201 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
• l l l l i l l 

19.95 
AmJbi^kmmmtmmikmmdtmmiatrmdk 

I I o.oo" I 
I I 1 I A I « llib I 1 iA I I Um^ 

19.95 

TERMS 
Date Incuned Date Due Interest Rate Secured: 

F s o H h ' ^ o ' l i ' ^ l h ' l ^ o n e ' " ! | ' OOo' ' I 
Yo (apr) • K 

Yes 
No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. FuH Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmourrt 
Guararrteed 
Outstanding: 

B"" B B B • B B 

B B ill B • IS! B •Ilk 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount | f i 
Guaranteed I 
Outstanding: kaflti 

U B U 

r ffl n i f t i i i i lilliii l l ' ! 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (l-ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

' B " B • B >' I 'B' 

ffii 1 Bl II 
'i 

AmmdHamPtnrjr li i 

SUBTOTALS This Period This Page (optionaO p 19.95 

3356.91 i 

Carry outstanding balance only to UNE 3, Schedule D, for this line. Iff no Schedule D, cany forward to appropriate line of Summary. 

FESAN018 FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numbered line) 

IPAGE 118 OF 119 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 

X 
9 
10 

NAME OF COMMITTEE (In FulO 

Citizens for M\ke Assad, Inc. 
A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Capital One, N.A. 

Mailing Address po Box 71083 

City State 
Chariotte 

Zip Code 
NC 28272 

Nature of Debt (Purpose): 
Credit Card Debt 

Outstanding Balance Beginning This Period 

1186.83 

/Vmount Incuned This Period Payment This Period 

0.00 
. JT. I 

-VJ u u u- — u ^J Ll Q — 

566.00 
./%\--—n_...-./u--.'y»- Tl. A / T i — f l 

Transaction ID: SD10.4413 

Outstanding Balance at Close of This Period 

620.83 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Capital One, N.A. 

Mailing Address pQ Box 71083 

City 
Chariotte 

State Zip Code 
NC 28272 

Nature of Debt (Purpose): 
Credit Card Debt 

Outstanding Balance Beginning This Period 

0.00 

/Vmount Incuned This Period Payment This Period 

Transaction ID: SD10.4587 

Outstanding Balance at Close of This Period 

605.18 0.00 605.18 
-r\ 

C. Full Name (Last, First, Middle InitiaQ of Debtor or Creditor 

Ramada Vineland 

Mailing Address 2216 W Landis Ave 

City 
V/ineland 

State 
NJ 

Zip Code 
08360 

Nature of Debt (Purpose): 
Catering 

Outstanding Balance Beginning This Period 

0.00 
rL...._/rv ri_ 

/Vmount Incuned This Period Payment This Period 

Transaction ID: SD10.4581 

Outstanding Balance at Close of This Period 

380.00 0.00 380.00 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this iine number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last pa ge only) • 

4) ADD 2) and 3) and cany fomvard to appropriate line of Summary Page (last page only) ^ 

1606.01 

FEC Schedule D (Fonm 3) (Revised 02/2003) 

FESANOIS 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numbered line) 

IPAGE 119 OF 119 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 

X 
9 

10 
NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
A. Full Name (Last, First, Mkidle InitiaO of Debtor or Creditor 

Uline 

Mailing Address po Box 88741 

Crty 
Chicago 

State Zip Code 
IL 60680 

Nature of Debt (Purpose): 
Office Supplies 

Outstanding Balance Beginning This Period 

0.00 

Transaction ID: SD10.4465 

Outstanding Balance at Close of This Period 

67.86 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount Incurred This Period 
iflli^BajMyiMIIH^M 

Payment This Period Outstanding Balance at Close of This Period 

C. FuH Name (Last, First, Middie InitiaO of Dek^or or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I 
I 

/Vmount Incuned This Period 
iii[,iiiiiii^jiiniinnnnjniiiiijiiiiiiiniiiiiiiiiit|iii iiijii iiii|yi tiiTj-Tm 

Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and cany fonward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESANOIS 
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p 01/31/14 

9405 5036 9930 0224 8125 01 0050 5001 0102 0463 

m 
Commercial Base Pricing 

Mailed from 08201 062S0000001310 

PRIORITY MAIL 2-DAY™ 
CITIZENS FOR MIKE ASSAD INC 
106 MINNETONKA A\/E 
ABSECON NJ 08201-2304 

Expected Delivery Date: 02/03/2014 

0006 

COOO 

SHIP 
TO: 

F E C 
999 E ST N W 

WASHINGTON DC 20463^0001 
r x — 

USPS TRACKING # 

9405 5036 9930 0224 8125 01 

Electronic Rate Approved #038555749 

£ E 5 

1, 
o 1^ 

i l l 
.s ^ 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

1 1 Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
Postmarked (R/C) 

\ ^ USPS Priority Mail 
Postmarked 

1 1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date bf Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


